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ANSWER SHEET 
 


Technical Competencies     
Certified Nursing Assistant (CNA) and Certified Medication Aide/Technician 
(CMA/CMT) 


 
Activities of Daily Living (ADLs)  


Definition 


Develops and follows a person-centered plan of care addressing each resident’s range in ability to perform activities of daily living 
(ADLs) (e.g., bathing, dressing, grooming, toileting, bed mobility, eating, transfer and locomotion). Supports residents in order to help 
them maintain their highest level of functioning.3 


Knowledge, Skills and Abilities 


o Understands the importance of and actively encourages the resident’s independence when assisting with ADLs.1 


1. What unwanted result can happen if a staff member completes all of the ADLs for a resident who can perform some or 
all of the tasks without help?    


A. Unused muscles can weaken. 


B. The resident can lose the ability to do it without assistance. 


C. Residents can become depressed. 


D. All of the above. 


 


o Uses a person-centered approach to provide safe and appropriate resident care related to ADLs. For example, “bathing (e.g., 
tub, shower, bed), bed-making (occupied and unoccupied), bedpan, dressing, eating, nail and hair care, grooming (brushing 
teeth or dentures), providing resident privacy, range of motion (upper or lower extremity), transfers, using gait belt, using 
mechanical lifts, etc.”2 


2. You and another nursing assistant (CNA) are assisting a new resident. You realize the resident can stand to help 
complete the transfer if you give him/her a little time to gain his/her balance. The care plan states that the resident is a 
two-person transfer. What else could you share with the nurse for the care plan to be person-centered for this resident? 


A. Assist with meals as needed. 


B. Resident is a fall risk. 


C. Requires extra time to gain balance upon standing. 


D. Provide safe environment. 


 


o Understands the importance of nutrition and the pleasure of eating meals and snacks. Preserves the dignity of all residents at 
mealtime and acts in a caring and compassionate manner when providing support and/or assistance to residents during meals 
and/or snacks. Maintains safety based on the person-centered plan of care. 


3. Mealtime observations for a resident with weight loss can provide valuable information to help understand why a 
resident is losing weight. Which of the following is an example of important information to report?  


A. Resident is a slow eater and is rushed to finish meals before returning to his/her room. 


B. The dining room is noisy and the resident appears distracted. 


C. The resident values his/her independence and you observe him/her struggling to use utensils. 


D. All of the above. 
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o Understands the normal changes that occur with aging, and supports residents who require assistance with ADLs in a respectful 
and dignified manner in order to help them “live a self-determined life.”1 


4. Incontinence can be embarrassing to a resident and may lead to isolation and depression. Some preventable causes of 
resident incontinence are:  


A. Lack of access to toileting devices, such as bedside commode, bedpan, etc. 


B. Lack of an individualized toileting plan. 


C. Not responding to a resident’s call light in a timely manner. 


D. All of the above. 


 


o Understands the importance of and actively encourages the resident’s independence when assisting with ADLs.1 


5. Breaking tasks down into small steps, so that the resident can rest in between steps, can help residents stay 
independent.  


A. True. 


B. False. 


 


Sources 
1 Competency Model Clearinghouse 
2 Centers for Medicare and Medicaid Services  
3 Medical Definition of Activities of Daily Living (ADLs) 


 


  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

https://www.medicinenet.com/script/main/art.asp?articlekey=2131
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Admission, Transfer and Discharge  


Definition 


Facilitates safe and effective transitions across levels of care, including acute, community-based and long-term care (e.g., home, 
assisted living, hospice, nursing homes) for residents.1  


Knowledge, Skills and Abilities 


o Demonstrates the ability to contribute meaningful information to support the accuracy of a person-centered plan of care for a 
newly admitted resident.  


1. You are working with a new resident who tells you that he has gotten up at 8:30 a.m. for the last 25 years. You know 
that your facility strives to provide person-centered care. The best thing to do is:  


A. Tell night shift nursing assistants (CNAs) only. The nurse doesn’t help with morning care. 


B. You work the 3–11 p.m. shift so you pass it on in the report to the oncoming shift and let the nurse know so it 
can be added to the care plan. 


C. Tell the resident that it might be hard for the staff to get him up at that time because there are a lot of other 
residents to consider. 


D. Tell the resident that he is on the “early” list and it can’t be changed so night shift will help him get up at about 
6:00 a.m. 


 


o Works with the new resident, resident representative and nurse to provide a safe transition and assist the resident in feeling 
physically safe and emotionally comfortable. 


2. Examples of important steps the CNA can take to assist the resident in feeling welcomed and reassured does NOT 
include:  


A. Helping the resident get comfortable in the bed or chair and providing seating for family members. 


B. Showing the resident how to call for help, demonstrating the use of the signal cord/call bell and telling the 
resident that help is always available. 


C. Let the resident know about the staffing issues on upcoming shifts so he/she understands when the call light is 
not answered right away. 


D. Explaining a typical daily routine and asking him/her if he/she has specific preferences. 


 


o Understands role to support the resident in preparation for a safe and orderly transfer or discharge. 


3. Your role in the discharge process includes:  


A. Completing the resident’s discharge assessment. 


B. Looking through his/her medication list and teaching him/her how to take them. 


C. Assisting him/her with activities of daily living (ADL) care and neatly packing his/her belongings.  


D. B and C. 


 


o Demonstrates the ability to understand and follow written baseline plan of care that includes minimum health care 
information necessary to properly care for the immediate needs of the resident.   


4. Information that you would find on a baseline care plan to help keep the resident safe and prevent injuries that are 
most likely to happen right after admission includes: 


A. Common safety risks, such as choking, falls and bleeding. 


B. Transfer and mobility information and whether continent or incontinent. 


C. Dietary orders. 


D. All of the above. 
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o Recognizes the importance of effective discharge teaching. Collaborates and facilitates communication between 
interdisciplinary team members and resident/family regarding plans to address resident’s needs and provide services 
supporting a safe transition. 


5. During therapies, the resident and her daughter are trained about how to use a sliding/transfer board. They will use the 
sliding/transfer board for transfers when the resident returns home. On the day the resident is to go home, the 
daughter tells you she is worried that she cannot safely use the board with her mom once she is at home. The best way 
to respond is: 


A. Reassure her that it is very easy and that her mom can almost do it by herself. 


B. Speak to the resident’s therapist so that the therapist can come and assist the daughter. 


C. Offer to watch her and help her feel more comfortable. 


D. Suggest she leave her mom in the facility. 


 


o Demonstrates the ability to contribute meaningful information to support the accuracy of a person-centered plan of care for a 
newly admitted resident.  


6. A newly admitted resident has admission orders for dialysis on Tuesday, Thursday and Saturday. The resident leaves 
your facility after breakfast at 8 a.m. and is not scheduled to return until 1 p.m.  You know that the resident is diabetic. 
The dietary department provided a bagged lunch. The resident tells you that she normally eats a snack at 10 a.m. to 
prevent her blood sugar from getting too low. The safest course of action is to ask the dietary staff for an appropriate 
10 a.m. snack to send with the resident. 


A. True. 


B. False. 


Source 
1 American Association of Colleges of Nursing 


 


 


  



http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
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Detecting Resident Change in Condition  


Definition 


Knows the signs of illness in older adults and other nursing facility residents and watches for and reports early changes in a resident's 
condition.2  


Knowledge, Skills and Abilities 


o Gathers information and communicates to the team using a variety of methods (e.g., huddles, shift report, Stop and Watch, 
walking rounds, stand-up/stand-down meetings).     


1. If you notice a dark red area on the bony part of a resident’s hip when you are completing activities of daily living 
(ADL) care, you should _____________.  


A. Rub it to help it get circulation. 


B. Report it immediately to the nurse. 


C. Get the resident in his/her wheelchair to take the pressure off his/her hip. 


D. Check skin again in two hours when you change the resident’s position and if it is still there report to the nurse. 


 


 


o  Knows the resident’s normal patterns and abilities in order to identify early resident change of condition.1 


2. Which of the following are part of determining a change in a resident's normal behavior patterns?  


A. A resident who needs more help than normal in the morning. 


B. A resident who seems more confused than normal. 


C. A blood pressure that is different from normal (higher or lower, either top or bottom number). 


D. All of the above. 


 


 


o Understands that unrecognized changes of condition can lead to preventable conditions for residents. 


3. Which of the following would be important for you to report immediately to the nurse? 


A. Elevated temperature.  


B. Increased hunger. 


C. Increased confusion. 


D. A and C. 


 


 


o Recognizes the importance of a culture that encourages reporting of perceived changes in residents.    


4. Resident changes in condition are most easily found when:  


A. All facility staff are encouraged to know the residents and report changes. 


B. The nursing staff have sole responsibility for monitoring and reporting changes. 


C. Assignments frequently change so staff works with different residents each week. 


D. Only nursing supervisors are allowed to notify medical practitioners about changes. 
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o Notifies nursing staff of observed change of condition and documents in the medical record as appropriate.1 


5. A resident who is normally happy and participates in activities has an angry outburst and refuses to stay for an activity 
he normally enjoys. The best action would be to: 


A. Return the resident to his room and leave him alone for a bit to calm down. 


B. Tell the oncoming nursing assistant (CNA) at shift change that you think that this resident is upset about 
something that happened and to watch him. 


C. Take vitals and notify the nurse about the unusual behavior, per facility policy. 


D. Do nothing because this kind of thing is not unusual for residents in your facility. 


Sources 
1 Canadian Gerontological Nursing Association 
2 Agency for Healthcare Research and Quality  


  



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.ahrq.gov/professionals/systems/long-term-care/resources/facilities/ptsafety/ltcgdmod1.html
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Documentation  


Definition 


Records important facts and observations about a resident’s health, including past and present illnesses, medical tests, treatments 
and outcomes. Establishes a resident’s history, including treatment and response to treatment as a legal record. Uses documentation 
to serve as communication between health care professionals, residents, their families and health care organizations.1  


Knowledge, Skills and Abilities 


o Understands that documentation is: legible, clear, concise and complete, accurate, timely, true and serves as a legal record of 
care provided to the resident.1  


1. Accurate nursing assistant (CNA) documentation can lead to better resident care by identifying:  


A. Changes in level of assistance needed over time. 


B. Decreased nutritional and fluid intake. 


C. Hypotension and hypertension. 


D. All of the above. 


 


2. Copying information from a previous shift is not only wrong but also illegal.  


A. True.  


B. False. 


 


o Documents and reports timely and accurate resident vital signs, height and weight and bowel movements. 


3. Accurate and timely documentation and reporting of vital signs can help prevent incidents such as falls. 


A. True.  


B. False. 


 


o Understands and practices ways to protect resident information, including electronic or written documentation.1 


4. CNA documentation does NOT include information that needs to be protected under Health Insurance Portability and 
Accountability Act (HIPAA) guidelines. 


A. True.  


B. False. 


 


Source 
1 Nursing World 


 


  



https://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/principles-of-nursing-documentation.pdf
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Infection Control and Prevention  


Definition 


Understands facility infection prevention and control policies and procedures. Practices in an environmentally safe and healthy 
manner.2 Demonstrates mastery of hand hygiene, transmission-based precautions, standard precautions, equipment and 
environmental cleaning, etc. 1  


Knowledge, Skills and Abilities 


o Educates residents and families on basic infection control and prevention information. Demonstrates and helps residents and 
visitors understand the steps to correct handwashing and proper use of personal protective equipment (PPE). Maintains 
resident dignity and confidentiality and shows sensitivity to resident’s feelings about having an infection.3 


1. What is the last step in correct handwashing?  


A. Rinsing hands elbows down. 


B. Drying hands with paper towel. 


C. Turning off the faucet with a paper towel. 


D. Putting on gloves. 


 


o Demonstrates the correct handling of all linens, including resident personal clothing, in a way that minimizes the risk of 
spreading infection. Follows facility protocol and collects, bags and transports soiled linen items properly. Manages clean linen 
appropriately without contaminating (e.g., by touching one’s own body or letting it touch a soiled surface). 


2. What are good infection control practices the nursing assistant (CNA) should follow when handling a resident’s 
linens? 


A. Hold linen away from your body. 


B. Drag heavy linen bags down the hall to avoid straining your back. 


C. Take extra linen out of a resident room and place it back on the linen cart.  


D. A and C. 


 


o Observes for and promptly reports any signs of infection to the nurse. 


3. The CNA’s role in promoting a prompt response to possible infection is to:  


A. Observe the residents on the unit for signs of infection.  


B. Report resident signs of infection to the nurse. 


C. Inform the nurse if visitors show signs of infection, such as coughing or sneezing.  


D. All of the above. 


 


o Understands the importance of cleaning the equipment and the environment during routine care (including blood pressure 
cuffs, lifts, shower chairs and shower room surfaces) after use with each resident.  


4. What practice can lead to the spread of infection? 


A. Using the same equipment for all residents without cleaning in between each resident. 


B. Wearing the same uniform to work without laundering. 


C. Bringing resident care equipment in from home (e.g., personal blood pressure cuff or bathing supplies). 


D. All of the above. 
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o Demonstrates personal responsibility for own health and the health of others by adopting personal infection prevention 
practices (e.g., annual influenza vaccines), good personal hygiene and protecting others when experiencing an active infection.  


5. Select the statements below that are considered good personal health practices to help prevent the spread of 
infection.  


A. Stress management.  


B. Healthy diet and exercise. 


C. Receiving an annual influenza vaccine, unless medically contraindicated. 


D. None of the above. 


Sources 
1 American Nurses Association Competency Model  
2 QIO/QIN Facility Assessment; F-Tag 
3 National Committee for Quality Assurance  


  



https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490
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Medication Administration  


Definition 


Has a basic understanding of medications and related diagnoses (i.e., prescription medications, over-the-counter medications, herbal 
remedies and supplements).1 Properly delivers medication as directed by the medical practitioner’s orders and consults nurse on any 
concerns about medication doses and availability.2,3 Follows safe medication administration practices, such as adhering to accepted 
processes around medication use and documentation, including the “Five Rights” or “10 Rights” of medication administration.4,5 


 


Knowledge, Skills and Abilities 


o Monitors resident response to medication, especially initial doses and dose adjustments. Looks for potential side effects and 
adverse events related to medications.    


1. Which of the following could indicate a drug allergy?  


A. Rash. 


B. Swelling to lips and face. 


C. Difficulty breathing. 


D. All of the above. 


 


o Safely administers prescribed medications according to the physician’s orders within one’s professional scope of practice. 
Adheres to accepted processes, such as use of the “Rights” of medication administration.   


2. Which is NOT one of the “Rights” of medication administration?  


A. Dose. 


B. Disease. 


C. Resident. 


D. Time. 


 


o Maintains knowledge of the information and techniques needed to identify common disease states and conditions (e.g., 
symptoms, side effects, potential drug interactions, adverse events, preventive health measures, etc.).1 


3. You are preparing to administer a routine analgesic. Which of the following signs and symptoms would prompt you to 
consult the nurse prior to administering the medication?  


A. Tremor. 


B. Increased drowsiness with constipation. 


C. Improved mobility. 


D. B and C. 


 


o Uses critical thinking to determine whether the resident is experiencing a medication-related side effect (e.g., constipation 
related to opioid use) or adverse event. Reviews and evaluates resident data, including intake of food and liquid, vital signs, 
weight, and urinary and fecal output. Reports findings as needed.1 


4. A resident with type 2 diabetes has had blood sugars over 250 mg/dL for the past month. What resident data would you 
want to observe and report to the nurse?  


A. Urine output. 


B. Weight. 


C. Elevated temperature. 


D. All of the above. 
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o Ensures accurate documentation regarding time, dosage, route and location, as appropriate. 


5. You receive a personal emergency call during medication distribution and have to leave the facility. You are 100-percent 
confident that the person taking your place will know where you left off because you always follow best practices 
around medication administration. Select the associated best practice below:  


A. Set up/pre-pour my medications prior to administering. 


B. Sign for medications immediately after administering.  


C. You always follow the “Five Rights” or “10 Rights” of medication administration. 


D. Document that the medication is not available. 


 


Sources 
1 Competency Model Clearinghouse 
2 Canadian Gerontological Nursing Association 
3 CMS  
4 Patient-Centered Medical Home 
5 US National Library of Medicine 


 


  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957754/
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Pain Management  


Definition 


Understands and recognizes the signs of acute and chronic pain and reports to the nurse, as appropriate. Follows resident-specific 
plan of care related to pain management interventions and approaches.1  


Knowledge, Skills and Abilities 


o Reports resident pain to the nurse and advocates for pain and symptom management.1,2 


1. You work the day shift and have told your charge nurse more than once that Ms. J is crying and rubbing her knees. The 
nurse has not taken action. You:  


A. Ask the other nursing assistant (CNA) to ask the charge nurse to help Ms. J. 


B. Report your concern about Ms. J’s pain to the nursing supervisor on duty. 


C. Call Ms. J’s daughter and tell her that her mother has been hurting for hours. 


D. Do nothing, as you have already reported the issue more than once. 


 


o Knows the specific non-medication pain prevention and reduction preferences of their residents. Offers interventions as 
outlined in the resident’s plan of care.1,2 


2. Select the interventions that can be helpful to relieve pain: 


A. Proper pillow positioning. 


B. Massage. 


C. Seating device. 


D. All of the above. 


 


o Describes ways to recognize pain in residents, including those with cognitive impairment.1 


3. Which statement about pain in the elderly is TRUE? 


A. Elderly persons often do not report pain because they consider it a normal part of the aging process. 


B. Pain is part of the aging process. 


C. The elderly have a greater tolerance to pain than younger adults. 


D. Residents with dementia always cry when they are in pain. 


 


o Comprehends potential consequences of untreated pain specific to older adults.1 


4. Possible results of untreated pain in older adults are:   


A. Depression. 


B. Weight loss. 


C. Decline in activities of daily living (ADLs). 


D. All of the above. 


 


o Accepts self-reported pain and/or observations of possible pain (e.g. agitation, withdrawal, vocalizations and facial 
response/grimaces) and reports to nurse.2 


5. Which statement is FALSE? 


A. Pain is what the resident says it is. 


B. Residents with dementia do not feel pain. 


C. Residents with unusual behaviors should be evaluated by a nurse for pain. 


D. Residents with routine pain medication need regular, ongoing evaluation by a nurse. 
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o Observes resident for common side effects of medications, including opioids. Reports observations to the nurse.1 


6. Common side effects of opioid pain medications include: 


A. Hypotension. 


B. Constipation. 


C. Drowsiness. 


D. All of the above. 


 


o Understands the causes, characteristics of, and differences in treatment for acute and chronic pain.1 


7. Common causes of acute pain that can be avoided include:  


A. Improper chair-to-bed transfer. 


B. Bladder retention. 


C. Long periods of immobility. 


D. All of the above. 


 


Sources 
1 Oregon Health and Science University; University of Iowa; University of California, Davis 
2 Canadian Gerontological Nursing Association 
3 Elsevier: Pain Management Nursing  


 


  



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4386619/pdf/nihms642244.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.painmanagementnursing.org/article/S1524-9042(04)00002-5/fulltext
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Person-Centered Care  


Definition 


Recognizes and supports the resident’s right to make decisions about his/her health care and maintain control over his/her daily life.  
Provides compassionate and coordinated care based on respect for the resident’s preferences, values and needs.4  


Knowledge, Skills and Abilities 


o Recognizes the factors that create barriers to person-centered care (which may include: limited time for delivery of care; 
inconsistent caregiver assignments; lack of knowledge about individual resident needs and preferences; facility culture; staff 
educational gaps) and supports finding solutions.4   


1. Which of the following are examples of nursing assistant (CNA) assignments in a person-centered care environment?  


A. Assigning the same number of residents in each assignment. 


B. CNA preference. 


C. Consistent assignments. 


D. Convenience for nursing staff. 


 


o Utilizes person-centered plan of care and adapts daily routines to accommodate resident preferences.3, 4  


2. A resident tells you that he prefers to go to bed at 3 a.m. because he used to work the late shift. Providing person-
centered care for this resident might mean:  


A. Providing late-night activities for the resident. 


B. Asking if he prefers a shower before he goes to bed. 


C. Asking about preferred meal times to accommodate the schedule change. 


D. All of the above. 


 


o Encourages participation of the resident, his/her family and his/her representative in decision-making.1 Commits to the 
resident being the source of control.4 


3. A confused resident has recently started wearing several outfits on top of each other, including wearing multiple heavy 
sweaters on hot days. You notice that she appears very hot wearing the sweaters, but she does not want to remove 
them. What is the best course of action to support her right to make her own decisions while also keeping her safe?   


A. Ask her family to take heavier clothing home until cooler weather arrives. 


B. Remove all her clothing from her room and only take what she will wear that day to her in the morning. 


C. Let her wear whatever she wants; it is her right to choose her clothing. 


D. None of the above. 


 


o Respects the resident’s thoughts regarding his/her health and concerns.2  Strives to support resident decisions even when the 
decision conflicts with caregiver’s personal values.4  


4. A resident often saves snacks and food in her room. The family tells you that she has always saved food because she is 
afraid of being hungry. A person-centered approach to this situation might be:  


A. Explain that keeping food might attract bugs and insist you will get her anything she wants, anytime she wants it. 


B. Discard food only when resident is out of the room. 


C. Report this to the charge nurse and suggest giving the resident a closed, covered container to store food and snacks 
that won’t spoil.   


D. Insist all food is dated and stored in the resident nourishment room. 
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o Understands the dimensions of person-centered care, including preferences and values, communication, education styles and 
needs, physical comfort and emotional support needs, etc.2, 4 


5. A resident’s need for physical and emotional closeness with a spouse or partner diminishes with illness. Those needs 
are not considered in the development of a person-centered plan of care.   


A. True. 


B. False. 


 


o Understands how human behavior is affected by illness or disability, life roles (occupation, family and community), culture, 
race, spiritual beliefs, gender identity, sexual orientation, lifestyle and age. Considers diverse behaviors in the delivery of 
person-centered care.2  


6. Which factors may play a role in a resident, family and representative’s decision to use a feeding tube for a resident 
who has lost the ability to swallow? 


A. Culture.  


B. Spiritual beliefs.  


C. Age. 


D. All of the above. 


 


Sources 
1 Canadian Gerontological Nursing Association 
2 Nurse of the Future 
3 Pioneer Network/Hartford 
4 Quality and Safety Education for Nurses (QSEN) 


 


 


  



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf
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Quality Assurance Performance Improvement (QAPI)  


Definition 


Understands the basics of Quality Assurance Performance Improvement (QAPI). Uses data to measure performance, looks for root 
causes of problems and tests changes to continuously improve the quality of care provided by engaging residents, families and staff in 
quality improvement activities.1, 2 Participates in performance improvement projects and monitors performance over time.     


Knowledge, Skills and Abilities 


o Understands the importance of involving residents and families in quality improvement activities.1 


1. As a member of a Performance Improvement Project (PIP) focused on preventing weight loss, it would be important to 
ask residents and families the following: 


A. Is the food tasty? 


B. Does the food look appetizing? 


C. Are foods served at the right temperature? 


D. All of the above. 


 


o Understands how measures and data can be used to identify the need for improvement. 


2. Weight loss, falls, and pressure ulcers/injuries are examples of information and adverse events which can be counted 
on the unit and used to improve performance. 


A. True. 


B. False. 


 


o Understands the need to find the root cause. 


3. Why is it important to find the root cause of a problem? 


A. To explain to the resident and family why the problem happened. 


B. To fix the process that led to the problem. 


C. To document why the resident had a negative outcome. 


D. None of the above. 


 


o Knows basic concepts of quality improvement.    


4. Which of the following does quality improvement do? 


A. Tells your facility what they do great. 


B. Tells your facility what they can do better. 


C. Tells your facility who needs to be fired. 


D. A and B. 


E. A, B and C. 


 


o Recognizes the need to help test changes and participate in continuous quality improvement.2 


5. The Director of Nursing (DON) posts a list for staff to sign up to work on a PIP. You: 


A. Wait to see who else is going to sign up so you know if the PIP is going to succeed. 


B. Walk away feeling like things will never change so why bother. 


C. See the importance of getting involved with making improvement so you sign up right away.   


D. Tell your co-workers that there is no reason for change and this is just another task to take up time. 
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o Participates in identifying useful measures, setting goals, developing action plans and testing changes to improve outcomes 
and processes. 


6. A PIP is focused on systems and not on individual performance. 


A. True. 


B. False. 


 


Sources 
1 National Committee for Quality Assurance 
2 Quality and Safety Education for Nurses (QSEN) 



http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490

http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf
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ANSWER SHEET 


Behavioral Competencies 
Registered Nurse (RN) and Licensed Practical/Vocational Nurse (LPN/LVN)  


Advocacy 


Definition 


Ensures the resident has active participation in all parts of his/her own health care (i.e., right to self-determination, right to access to 
information and privacy, preferences for care, decisions). Represents the resident when requested or when the resident is not able 
to advocate for one’s self.1 Promotes staff education on resident rights and the responsibilities of the facility to ensure services 
enhance care within the organization.2  


Knowledge, Skills and Abilities


o Advocates for safe, quality care in the use of new resident care technologies.3 


1. Your unit will begin using a new IV pump and the training is scheduled for 15 minutes before the end of your shift. You:  


A. Complete your work in time to attend the training so that you fully understand the capabilities of the new 
equipment. 


B. Ask your coworkers to tell you what they learn. 


C. State that pumps are all the same and that you will figure it out when the pump gets to the unit. 


D. Hope you never have to use it. 


o Ensures professional standards of practice and organizational processes are followed.3  


2. Professional standards include providing person-centered care. An example of person-centered care is:  


A. Follow a plan of care that is the same for every person. 


B. Follow a plan of care that respects the unique needs of each individual. 


C. Follow a plan of care that makes work easy for the staff. 


D. Follow the same plan of care for all residents, due to limited time.  


o Serves as an advocate by using established criteria to identify elder abuse and following standards of care to recognize and 
report mistreatment (e.g., physical, financial, sexual, neglect, emotional, social).1,3 


3. Development of a pressure ulcer/injury related to failure to turn and reposition a resident can be defined as: 


A. Physical abuse. 


B. Financial abuse.


C. Neglect. 


D. Emotional abuse. 
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o Understands resident rights and responsibility to advocate for quality care. Reduces common risk factors that contribute to 
functional decline, impaired quality of life and disability in residents.1,3 


4. You notice a resident has started coming out of his room less and seems depressed (e.g., loss of interest, persistent 
sadness, isolation, etc.) since he moved to your unit from a unit where he lived for many years. He tells you he wants to 
go back to his old unit with his friends. You know his daughter requested the unit change. You:  


A. Believe in time the resident will adjust and do nothing for now. 


B. Share the resident’s status with the interdisciplinary team and support finding a better solution for the resident. 


C. Tell the daughter her father is depressed because she made him move. 


D. Tell the resident the move was for his own good and that he will get better care on your unit.


o Advocates for role as a member of the interdisciplinary health care team.3 


5. As a professional nurse in an interdisciplinary team, you:


A. Share information about a resident’s change in condition with a treating therapist. 


B. Participate in making sure that the resident’s plan of care reflects the resident’s preferences, choices and goals.


C. Communicate orders for diet changes with the dietary team. 


D. All of the above. 


o Values role and responsibilities as resident advocate and completes interventions (i.e. screening, immunization, risk-assessment) 
to promote health, enhance quality of life, prevent disease and injury, maximize function, maintain desired level of autonomy 
and independence, promote rehabilitation and provide palliative care to residents.1,3 


6. An alert and oriented resident wants to self-administer her medication. This requires completing a self-administration of 
medication assessment, changing medication storage, updating the care plan and involving the interdisciplinary team to 
make sure she is safely able to manage her medication. Additionally, you need to ensure it is documented daily that the 
medication is taken as prescribed. You: 


A. Tell her it is easier on the staff if she allows the staff to manage her medication. 


B. Support her decision and begin the process to make sure she can manage her medication safely. 


C. Tell the Director of Nursing Services (DON/DNS) you do not want to do it because it is time consuming. 


D. Ask the resident’s family member to convince her to change her mind.  


o Understands role and responsibilities as an advocate to assist resident in navigating through the health care system.3 


7. In your role as an advocate for residents, you: 


A. Assist the resident in scheduling and getting to medical appointments.


B. Make sure to record resident’s medication information, including last dose and allergies. You include this information in 
transfer documents when the resident is sent to the hospital. 


C. Help the resident understand information about new medications. 


D. All of the above. 


o Seeks ways to advocate for nursing professional autonomy, accountability and self-regulation.3 


8. The definition of nursing autonomy is: “The ability to act according to one's knowledge and judgment, providing nursing 
care within the full scope of practice as defined by existing professional, regulatory and organizational rules.” This means: 


4    


A. You may administer an anti-hypertensive medication and monitor for effect if the resident’s blood pressure is 
elevated and meets the parameters of the physician’s order.  


B. You may order labs without a physician’s order for a resident with an elevated temperature. 


C. You may administer two Tylenol tablets without an order to a resident with an elevated temperature, as long as you 
document in the nurse’s notes that the medication was administered using the “rights” of medication administration. 


D. You may administer a one-time dose of Milk of Magnesia to a resident complaining of constipation without a physician’s 
order. 
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Sources 
1 Canadian Gerontological Nursing Association 
2 Centers for Medicare and Medicaid Services  
3 Nurse of the Future 
4 Weston, 2010 



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

http://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol152010/No1Jan2010/Enhancing-Autonomy-and-Control-and-Practice.aspx

http://ojin.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/TableofContents/Vol152010/No1Jan2010/Enhancing-Autonomy-and-Control-and-Practice.aspx
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Communications  


Definition 


Interacts and effectively communicates with residents, families and staff while “fostering respect and shared decision-making” in 


order to improve residents’ care coordination and satisfaction.1,2,8 Utilizes communication technology and knowledge of the English 


language to read, write and speak effectively with others in order to convey and understand information and ideas clearly.1,3 Utilizes 


effective communication skills, such as active listening, providing feedback and full attention, addressing emotional behaviors and 


barriers, resolving conflict and understanding the role diversity and aging can play in communication.1,3,4,5,6 


Knowledge, Skills and Abilities 


o Communicates effectively, respectfully and compassionately with the resident and his/her family, while also using an 
appropriate tone and voice, facilitating opportunities to ask questions and choosing the right setting and time to initiate 
conversation.1, 2 


1. Conversations regarding advance directives should occur: 


A. On admission. 


B. During care plan meetings. 


C. When there is a change of condition. 


C. All of the above. 


o Recognizes changes in a resident that affect his/her communication and uses strategies and technologies to meet the 
resident’s needs for optimal communication ability, safety and quality of care.1, 4 


2. The following strategies should be used when communicating with people who have speech or language difficulties:  


A. Sit or squat to be at eye level and make eye contact. 


B. Allow extra time for communication. 


C. Use gestures or a pen and paper to draw or write. 


D. Finish the person’s sentences so they do not get frustrated. 


E. A, B and C. 


o Communicates information and ideas to others on the care team fluently when speaking and writing; actively participates 
during team meetings to ensure direct and open discussions about issues and escalates concerns as needed.2, 3, 4, 6, 7 


3. Your participation in interdisciplinary team meetings and documentation of medical records is:


A. Very important. 


B. Not Important. 


C. Neutral. 


o Facilitates collaboration and communication between resident/family and medical practitioners regarding health status, care 
plan needs and services related to transition between home, hospital, home care services and long-term care facility.1, 4  


4. Which of the following actions would you take when communicating with emergency room staff during a resident 
care transfer? 


A. Tell the ambulance provider that you will fax the paperwork later. 


B. Copy and provide documents based on your facility’s transfer protocols. 


C. Give a verbal report to the accepting emergency department nurse before transferring the resident. 


D. B and C. 
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o Understands the principles of effective communication, including: active listening, validation, verbal and non-verbal 
communication, empathy for concerns, fluent reading and writing, conflict resolution and negotiation techniques.2 


5. What should you know when observing and interpreting a resident’s nonverbal communication?


A. Patients are usually aware of his/her nonverbal cues. 


B. Verbal responses are more important than nonverbal cues. 


C. Nonverbal cues provide important information and need to be acknowledged. 


D. Nonverbal cues have obvious meaning and are easily interpreted. 


o Recognizes that all behavior and communication have “physiological, psychosocial, developmental, spiritual and cultural 
influences”; interprets differences in communication styles among residents/families, coworkers and other members of the 
team; and reflects on “how one’s own personality, preferences and patterns of behavior impact communication with 
others.”1, 2 


6. My beliefs and opinions believe should not adversely affect the care I provide to residents or my communication with 
residents, families and coworkers. 


A. True. 


B. False. 


Sources 
1 Canadian Gerontological Nursing Association 
2 Nurse of the Future 
3 Competency Model Clearinghouse 
4 American Association of Colleges of Nursing 
5 Pioneer Network/Hartford 
6 American Nurses Association Leadership Institute
7 National Committee for Quality Assurance 



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490
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Conflict Resolution 


Definition 


Handles complaints, arguments and conflicts as appropriate. Understands potential crises and behaviors. Takes the appropriate 
steps to resolve the situation or reduce risk and/or danger.1 


Knowledge, Skills and Abilities 


o Understands communication and mediation strategies, techniques and resources available for handling conflict and crisis 
resolution.1  


1. Which of the following is NOT a conflict resolution skill? 


A. Negotiation. 


B. Isolation. 


C. Communication. 


D. Validation. 


o Mediates conflict between the resident and his/her family members by maintaining resident independence and safety.2 


2. A resident wants to sign a do-not-resuscitate (DNR) and is able to understand the meaning and outcome. 
However, the resident’s daughter is not allowing her parent’s wishes to be honored. Whom would you notify of 
the conflict? 


A. Facility social worker. 


B. The Director of Nursing Services (DON/DNS) and the administrator. 


C. Resident’s medical practitioner. 


D. All of the above. 


o Works with team to address conflicts, negotiates to build consensus during shared decision-making and finds common 
ground.1,2,3,4 


3. One good way for teams to share information and reach agreement is in care team “huddles” at the nurses’ 
station. 


A. True. 


B. False. 


o Identifies potential crises and follows procedures, rules and regulations. Monitors situation and intervenes as appropriate to 
ensure safety of residents and others involved.1 


4. To prevent a dangerous situation in the facility, you should watch for _____________. 


A. Resident-to-resident conflicts.


B. Unauthorized individual wandering in the facility. 


C. An angry family member threatening staff with violence. 


D. All of the above. 


Sources 
1 Competency Model Clearinghouse 
2 Canadian Gerontological Nursing Association  
3 Nurse of the Future  
4 Quality and Safety Education in Nursing (QSEN) 



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf
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Education and Training  


Definition 


Shows an interest in learning and applies new skills and knowledge learned.1 Creates learning plans using a basic understanding of 
methods of instruction.1,2 Understands that lifelong learning is key to gaining knowledge and competence needed to be successful in 
his/her position. Completes required annual trainings and learning hours to ensure continuing competence in field.3,4  


Knowledge, Skills and Abilities 


o States the importance of meeting training requirements, such as abuse, neglect, exploitation and resident rights.  


1. The best way to learn about changes in facility policy and procedure is through trainings and in-services. 


A. True.


B. False. 


o Works with individual to identify needs, abilities and goals, and instructs the learner using his/her preferred learning style.1 


2. Which of the following could be used to assess a learner’s needs, abilities and goals?  


A. Request a demonstration of current skill capabilities. 


B. Ask the learner what his/her goals are and what he/she needs to learn to achieve those goals. 


C. Rely on what has worked for other people in the past. 


D. A and B.  


o Understands person-specific learning styles and strategies (i.e., hand-over-hand assistance, verbal or visual instruction, etc.), 
and provides methods for learners to share feedback on the instruction.1 


3. A good way to teach a new skill is to show someone how to do it and then ask him/her to teach the new skill 
back to you.  


A. True. 


B. False. 


o Demonstrates an interest in continuous professional and personal development by pursuing educational opportunities 
relevant to his/her position. 


4. Professional development includes: 


A. Going to a workshop on pressure ulcer/injury prevention. 


B. Attending training on person-centered care. 


C. Joining the professional organization for your role. 


D. All of the above. 


o Assesses oneself and seeks feedback from peers and management on how he/she can improve and develop.1,2 


5. An example of how to assess your own skills includes: 


A. Request feedback from a supervisor about job performance. 


B. Be upset by suggestions to improve performance. 


C. Be too hard on yourself. 


D. Avoid changing when issues are pointed out. 
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o Takes charge of his/her professional development by recognizing strengths and weaknesses, and selects education and 
training opportunities accordingly. 1 


6. A resident has a wound that requires complex dressing, which you do not understand. The facility has a wound 
care nurse who works Monday through Friday. You will be in charge of the dressing on the weekends. What is 
the best way to approach the complex wound dressing? 


A. Wait until it is time to change the dressing and worry about it then. 


B. Ask the wound nurse to train you on the correct way to apply the dressing. 


C. Watch a YouTube video on how to change the dressing. 


D. Ask a coworker to change the dressing for you. 


Sources 
1 Competency Model Clearinghouse 
2 American Nurses Association’s Leadership Institute 
3 Canadian Gerontological Nursing Association 
4 Centers for Medicare and Medicaid Services 



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf
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Ethics  


Definition 


Completes roles and responsibilities within the ethical structure of his/her profession and supports ethical decision-making by the 
resident and his/her family consistent with the resident’s values and beliefs.1,2,4 Understands the importance of honesty and resident 
consent.1   


Knowledge, Skills and Abilities 


o Understands and applies concepts of decision-making and assists residents and families with balancing everyday autonomy, 
safety decisions and aspects of quality end-of-life care.2 


1. A resident has end-stage esophageal cancer. She wants to continue to eat food with normal consistencies. The 
resident’s family members do not agree on the right course of action. You: 


A. Request the resident’s physician participate in a special care plan meeting with the resident and her family 
members. 


B. Ensure the resident fully understands the consequences of her choice. 


C. Ensure the facility Director of Nursing Services (DON/DNS) and administrator are aware of the situation. 


D. All of the above. 


o Practices safely and ethically along a continuum of care by maintaining professional boundaries, respecting individual's right
to privacy and maintaining informed consent practices. Understands the negative consequences of action/inaction and 
recognizes when to report situations of malpractice, negligence, abuse, neglect, etc.1,3 


2. Which statement is TRUE? 


A. Providing quality end-of-life care means not needing to consult with others. 


B. Assessing for constipation is important in a dying person even if he/she is not eating. 


C. Treating an infection with antibiotics may be inappropriate for someone who is actively dying. 


D. Determining why a dying older person is confused would be an inappropriate use of resources. 


o Understands and applies the basic principles of National Standards for Culturally and Linguistically Appropriate Services 
(CLAS), cultural sensitivity and language assistance services.1 


3. In an hour, a new resident will be admitted to your facility from the hospital. The hospital nurse tells you the resident 
is from Spain and understands and speaks only Spanish. The resident has no family members accompanying him, only 
a neighbor. Which action is most appropriate? 


A. Assign the resident to a nursing assistant (CNA) who is from Mexico and speaks Spanish fluently. Use the CNA 
to help translate for the admission. 


B. Proceed with the admission, not knowing any Spanish and keeping the resident’s information private. 


C. Ask the hospital nurse which Culturally and Linguistically Appropriate Services (CLAS) approved the 
translation service she used, and obtain the CLAS contact information. 


D. Ask the resident’s neighbor to stay and help with the admission, since the neighbor knows the resident best. 


Sources: 
1 Competency Model Clearinghouse 
2 American Association of Colleges of Nursing 
3 Canadian Gerontological Nursing Association  


4 American Nurses Association’s Leadership Institute 



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf
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Leadership  


Definition 


Influences the behavior of individuals and groups in his/her facility, helps establish shared goals and objectives, and demonstrates 
leadership characteristics and abilities that promote person-centered care.1,2,3 Facilitates shared problem-solving, decision-making 
and planning with interdisciplinary team members.1  


Knowledge, Skills and Abilities 


o Understands one’s own feelings and emotions and is able to control them in stressful situations. Identifies the impact of 
his/her own leadership style on the team.1 


1. You hear a housekeeper yelling for a nurse. You go to the room and find a resident unconscious on the floor in 
the bathroom. You: 


A. Begin to evaluate the resident while the housekeeper gets another nurse to respond with the resident’s 
chart and a crash cart.  


B. Ask the housekeeper to stay with the resident as you check the chart to see if the resident is a “Do Not 
Resuscitate” (DNR). 


C. Run down the hall to get the crash cart.


D. B and C. 


o Understands human behavior, individual and group performance, as well as principles of accountability and delegation. 
Identifies the roles and responsibilities of the team.1 


2. You overhear a nursing assistant (CNA) report a concern about a resident to her nurse. You notice that over the 
next 30 minutes, the charge nurse has not left the nurses’ station to check on the concern. What should you do? 


A. Stay out of it because the resident is not assigned to you. 


B. Ask the CNA how the resident is doing. 


C. Offer to go with the assigned charge nurse to assess the resident. 


D. Go and tell the Director of Nursing Services (DON/DNS) your concern. 


o Demonstrates critical, informed thinking, systematic approaches to problem solving, and the ability to achieve goals and 
outcomes, especially around situations with ambiguity and tension; improves resident care; implements change and 
delegates tasks to staff members, as needed, in order to maintain or improve the health and comfort of the resident.1 


3. As a charge nurse, you have to modify the original CNA assignment due to staffing conflicts. Which leadership 
approach would you implement when dealing with frustrated staff? 


A. Huddle with the staff to collaboratively reassign responsibilities. 


B. Set the expectation that everyone must work as a team. 


C. Active listening. 


D. All of the above. 


o Promotes a productive culture by valuing individuals and their contributions, understanding different viewpoints, promoting 
cooperative behaviors, recognizing how his/her own attitudes and beliefs impact his/her leadership style, and by seeking a 
mentor or acting as a mentor for team members.1 


4. To contribute to your success as a nurse, you do the following: 


A. Find a nurse who knows the facility well and has a leadership style from which you can learn.


B. Evaluate your team member’s skills, strengths and weaknesses. 


C. Be open-minded to new ideas discussed in team meetings. 


D. All of the above. 
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Sources
1 Nurse of the Future  
2 Pioneer Network/Hartford  
3 American Nurses Association’s Leadership Institute 



http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf
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Problem-Solving  


Definition 


Applies critical thinking skills, knowledge of mathematics and ability to combine information to make conclusions. Detects and 
recognizes changes in residents.1 Collaborates with others to evaluate interventions. Makes recommendations to the care plan, 
deduces risk and improves care for residents.3,4 


Knowledge, Skills and Abilities 


o Understands the method of problem solving that includes: (1) using learned information to develop a variety of solutions, (2)
choosing the best solution, (3) developing an approach for implementing the solution, and (4) evaluating its success.1 


1. A new resident, Mr. Jones, has fallen three times on your shift. What would the first step be in finding a solution 
to this problem? 


A. Put a fall mat by his bed.  


B. Move him closer to the nurses’ station. 


C. Review the times, places and circumstances of his falls. Look for common contributing factors. 


D. Continue the current care plan with no changes. 


o Promotes team problem-solving, decision-making and interdisciplinary collaboration. Does this by assessing outcomes, 
planning interventions, implementing strategies and facilitating continuity of care.4 


2. A post-fall “huddle” is one example of using an effective team strategy to address a problem. 


A. True. 


B. False.


o Identifies and addresses barriers to person-centered care. Implements and monitors interventions to address problems, 
reduce risk, and promote quality and safety.1,2,4 


3. Which of the following is an example of a barrier to person-centered care? 


A. Failing to communicate resident’s preferences to the team who is caring for the resident. 


B. Respecting the resident’s wish to remain in bed late in the morning. 


C. Participating or hosting interdisciplinary team meeting to update the resident plan of care.  


D. Having night shift staff get a resident up and showered to honor lifelong pattern of early rising in the morning.


o Identifies a problem, uses available resources and gathers information in order to understand the problem. Refers the 
problem to the appropriate people, as needed.1 


4. Mrs. Smith is complaining of sudden onset shortness of breath. What is your first step? 


A. Review Mrs. Smith’s medical record for history, recent labs, medication changes or other factors that may help 
understand her change of condition. 


B. Call Mrs. Smith’s medical practitioner and ask for an order for nebulizer treatments. 


C. Obtain 02 saturation levels and vital signs for Mrs. Smith. Evaluate lung sounds. Check for lower extremity 
edema. 


D. Ask the nursing assistant (CNA) to keep an eye on Mrs. Smith and report back to you if it gets worse.  
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o Works with staff, residents and family to facilitate problem-solving and decision-making for complex situations related to 
resident choice and risk.3 


5. A recent swallow study indicates a resident is unable to swallow thin liquids safely, but he is refusing to drink the 
honey-thick liquid the speech therapist ordered. What is the best approach to this situation? 


A. Supply thin liquids so he does not get dehydrated. Watch him carefully as he drinks them. 


B. Continue to offer honey-thick liquids. Document his refusal to drink them. 


C. Communicate the refusals to the speech therapist, medical practitioner and Director of Nursing Services 
(DON/DNS). Request to attend an interdisciplinary team meeting to support finding a solution the resident 
will accept. 


D. Call the medical practitioner to inform him/her that the resident is noncompliant with his diet order.  


Sources 
1 Competency Model Clearinghouse 
2 American Association of Colleges of Nursing 
3 Pioneer Network/Hartford  
4 Canadian Gerontological Nursing Association 



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf
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Professionalism 


Definition 


Shows professional standards and work behaviors. Provides care that is consistent with moral, legal and ethical principles for his/her 
practice. Maintains a professional manner at work. Shares professional values, attitudes and thoughts related to person-centered 
care for the resident and his/her family.1, 2, 3 


Knowledge, Skills and Abilities 


o Treats others with respect. Takes responsibility for his/her own behavior, decisions and actions.  Shows commitment to 
providing high-quality and safe care to residents.1, 2 


1. It is acceptable to call in sick if your supervisor is upset with you. This gives him/her time to cool off. 


A. True. 


B. False. 


o Recognizes the importance of lifelong learning and its impact on professional advancement and ability to deliver high quality 
of care to residents.2 


2. Select all the ways you can advance your professional knowledge.  


A. Participate in in-service training. 


B. Get information from Wikipedia. 


C. Take a course to advance your knowledge and skills. 


D. A and C. 


o Recognizes and practices self-care in order to contribute to a positive, healthy work environment that promotes safety and 
shared accountability.2 


3. Self-care is an important part of your professional responsibility. Some examples of self-care are:


A. Saying no to overtime shifts when you are already tired. 


B. Calling in sick to go to a concert. 


C. Learning to manage stress by getting enough sleep, exercise and nutritious foods. 


D. A and C. 


o Understands role and responsibility as part of the team. Holds oneself accountable and maintains accepted standards of 
practice. Uses ethical principles in decision-making.2 


4. A resident’s daughter is angry. She approaches you and says, “None of you people know what you are doing.” 
You: 


A. Tell her that she is upsetting the other residents and she should quiet down. 


B. Calmly acknowledge her concerns. Find a private place to talk with her. Follow your facility’s protocols 
regarding grievances or abuse and neglect, if needed. 


C. Walk away, because no one should talk to you like that. 


D. Tell her that her mother is not your resident. 


o Works within his/her scope of practice and follows nursing home regulations and facility policy and procedure.2  


5. Your supervisor asks you to perform a task that is outside your scope of practice. You: 


A. Do it because your supervisor gave you permission. 


B. Say “no” and walk out because you have to protect yourself. 


C. Respectfully explain to the supervisor that the task is outside of your responsibilities. 


D. Read the facility policy and procedure before performing the task. 
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o Treats others with respect. Takes responsibility for his/her own behavior, decisions and actions. Shows commitment to 
providing high-quality and safe care to residents. 1, 2 


6. Documenting that you gave care when you have not given care is okay if you complete the task by the end of 
your shift. 


A. True. 


B. False. 


o Maintains a professional appearance and positive attitude by following the facility dress code, practicing good personal 
hygiene, demonstrating self-control and maintaining composure during difficult situations. Projects a professional image to 
the public and takes pride in his/her work and the facility.1, 2 


7. After your shift, several coworkers go out to eat. Some staff members begin to talk negatively about your new 
manager. You: 


A. Agree and state that you do not like the way things are going. You mention you are looking for a new job. 


B. Change the conversation to something that is not facility-related. 


C. Take bets on how long the new manager will be employed at the facility.   


D. Tell them the new manager is friends with important people, so they should be careful about what they say. 


Sources 
1 Competency Model Clearinghouse 
2 Nurse of the Future 
3 American Association of Colleges of Nursing 



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
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Teamwork and Collaboration  


Definition 


Promotes interdisciplinary team collaboration through problem-solving and intervention planning that focuses on resident needs.6 
Sees self as part of a team and values open communication, respect, shared decision-making, team learning and professional 
development.1 


Knowledge, Skills and Abilities  


o Understands roles and responsibilities of team members and the importance of effective teamwork. Interacts regularly with 
interdisciplinary team members and shows interest in learning from others.1,2,3 


1. Which of the following are examples of times when the interdisciplinary team needs to share information? 


A. Fall prevention. 


B. Pressure ulcer/injury prevention and management.


C. Resident care plan discussions. 


D. All of the above. 


o Provides constructive, respectful feedback to team members. Responds appropriately to feedback from other team 
members, recognizing his/her own strengths and limitations as a team member.1,2,3,4,7 


2. A new nurse starts on your unit and you see that he is struggling with completing tasks on time. You: 


A. Do nothing; he will figure it out, or he does not need to be here. 


B. Share with him your challenges with the transition to a new facility and some of the techniques you use to 
complete tasks. 


C. Tell the Director of Nursing Services (DON/DNS) that the new nurse is not going to make it in his role. 


D. None of the above. 


o “Recognizes the risks associated with transferring resident care responsibilities to another professional (“hand-off”) during 
care transitions.”1,2 


3. The risk(s) related to transferring the care of a resident to a different professional caregiver include: 


A. Mistaken duplication of medication administration. 


B. Critical lab results overlooked. 


C. Unrecognized delirium in a resident with dementia.


D. All of the above. 


o Shares own perspective and thoughts when discussing resident care. Shows sensitivity and openness to others’ ideas, 
practices shared decision-making and works with team members to identify goals for individual residents. Ensures 
collaboration with resident and family in discussions and decisions around resident care.1,2,3,7 


4. During an interdisciplinary team (IDT) meeting, the team discusses a resident who has several comorbidities. The 
team strategizes how to meet the resident’s needs. You: 


A. Listen to all perspectives. 


B. Take the opportunity to catch up on your documentation and listen while the others share. 


C. Openly share your knowledge of the resident, his challenges and goals. 


D. A and C. 
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o Cooperates with team by building productive relationships, understanding group dynamics and disciplines within the team, 
and negotiating and managing conflicts, as needed, by finding common ground. Acts with honesty and integrity when 
working with team and collaborating with individuals with differing views.1,2,3,5,6,7 


5. Snacks are consistently delivered 30 minutes late to the unit, which is the same time staff do positioning and toileting 
rounds. What is the best way to resolve this issue as a team? 


A. Go to the kitchen and tell the staff that they need to deliver snacks on time.  


B. Tell your staff that dietary will never deliver them on time, so we need to adjust our tasks and activities. 


C. Talk with the DON/DNS about scheduling an interdisciplinary team meeting to discuss and resolve. 


D. Tell the nursing assistant (CNA) to take the snack cart back to the kitchen, since the time for snacks is over. 


Sources 
1 Quality and Safety Education of Nursing, American Association of Colleges of Nursing 
2 Competency Model Clearinghouse  
3 Pioneer Network/Hartford 
4 Institute of Medicine (US) Committee on the Health Professions Education Summit  
5 Canadian Gerontological Nursing Association 
6 Geriatric Nursing Pain 
7 Patient-Centered Medical Home Recognition 



http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf

https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

https://www.ncbi.nlm.nih.gov/pubmed/25057657

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4386619/pdf/nihms642244.pdf

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490
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Time Management and Adaptability 


Definition 


Manages time and prioritizes tasks in order to safely complete responsibilities.1 Recognizes the importance of consistent caregivers 


for residents.  Takes initiative, adjusts actions as priorities change and performs effectively.1, 2  


Knowledge, Skills and Abilities 


o Understands personal responsibility to residents and the facility in order to promote quality of care and facility confidence.1  


1. What should you consider when determining the best time to take a break? 


A. Facility policy. 


B. My daily personal obligations (e.g., picking my kids up from school). 


C. My resident needs are met, residents are being supervised and a clinical peer agreed to be available if my staff or 
residents need something while I am away. 


D. A and C. 


o Takes initiative without being asked by management; shows reliability, responsibility and dependability in fulfilling 
commitments and tasks.1   


2. The Minimum Data Set (MDS) nurse assigned to monitor the dining room during resident lunch is not present. 
Lunch is being served, and your morning tasks are complete. You: 


A. Page the MDS nurse to the dining room. 


B. Tell the administrator that no one from management is covering the dining room. 


C. Go to the dining room to supervise and ensure safe dining until appropriate relief arrives. 


D. Mind your business, and wait for your hall trays to arrive. 


o Informs staff of his/her schedule and any tasks or appointments that may affect schedules. Provides complete and accurate 
information to others in a timely manner.1 


3. You are notified that a diabetic resident has a 12:30 p.m. medical appointment. You: 


A. Notify the resident’s nursing assistant (CNA) of the appointment and the time the resident needs to be ready. 


B. Communicate with the resident’s usual caregivers about the timeframe in which the resident will be 
unavailable. 


C. Notify the kitchen staff that the resident will need an early lunch tray and a snack today. 


D. All of the above. 


o Plans and tracks tasks so that work is completed accurately and on time. Prioritizes tasks efficiently according to importance 
or urgency. Shows openness to new ways of completing tasks and improving processes.1 


4. You are reviewing resident lab results and find that two INRs are critical. Prioritize the four activities below: 


a) Notify the resident’s medical practitioner. 


b) Inform the medication aide/nurse of the critical INR and tell him/her to hold the medication until further 
instructions are received from the medical practitioner. 


c) Notify the resident/resident representative. 


d) Ask the CNA if he/she saw any evidence of bleeding. Instruct him/her to report any new bleeding. 


A. c, d, a, b 


B. d, a, b, c 


C. b, d, a, c 


D. b, c, a, d 
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Sources 
1 Competency Model Clearinghouse 
2 Pioneer Network/Hartford  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf
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ANSWER SHEET 


Technical Competencies
Registered Nurse (RN) and Licensed Practical/Vocational Nurse (LPN/LVN) 
 


Activities of Daily Living (ADLs)  


Definition 


Develops and follows a person-centered plan of care addressing each resident’s range in ability to perform activities of daily living 
(ADLs) (e.g., bathing, dressing, grooming, toileting, bed mobility, eating, transfer and locomotion). Supports residents in order to help 
them maintain their highest level of functioning.3 


Knowledge, Skills and Abilities 


o Understands the importance of nutrition and the pleasure component of eating meals and snacks. Preserves the dignity of 
all residents at mealtime and acts in a caring and compassionate manner when providing support and/or assistance to 
residents during meals and/or snacks. Maintains safety based on the person-centered plan of care. 


1. Mealtime observations for a resident with weight loss can provide valuable information to help understand why a 
resident is losing weight. Examples of observational clues would include: 


A. Resident is a slow eater and is rushed to finish meals before returning to his/her room. 


B. The dining room is noisy and the resident appears distracted. 


C. The resident values his/her independence and you observe he/she is struggling to use utensils. 


D. All of the above. 


o Understands and actively encourages the resident’s independence in the performance of ADLs to support the resident’s 
participation in meaningful activities (e.g., career history, recreation, spirituality, socialization activities). Promotes the 
resident’s emotional well-being and facilitates independence and self-sufficiency while maintaining dignity and participating 
in activities of choice.1 


2. Task segmentation can be an effective intervention for residents who need frequent rest periods in order to 
participate in their ADLs and maintain their highest practicable level of functioning. 


A. True. 


B. False.


o Understands the normal physiological changes that occur with aging, and supports residents who require assistance with 
ADLs in order to help them “live a self-determined life in a safe and healthy manner.”1 


3. Incontinence can be a significant source of embarrassment to the resident and may contribute to isolation and 
depression. Preventable causes of resident incontinence might include:   


A. Lack of accessibility to devices, such as bedside commode, bedpan, etc. 


B. Lack of individualized toileting plan.


C. Not responding to a resident’s call lights in a timely manner. 


D. All of the above. 
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o Provides guidance and assists if needed to support safe and appropriate provision of resident care related to ADLs. For 
example, “bathing (e.g., tub, shower, bed), bed-making (occupied and unoccupied), bedpan, dressing, eating, nail and hair 
care, grooming (brushing teeth or dentures), providing resident privacy, range of motion (upper or lower extremity), 
transfers, using gait belt, using mechanical lifts, etc.”2 


4. You have just completed an admission evaluation on a newly admitted resident and are preparing to add entries to 
the baseline plan of care. Important entries related to safe and appropriate person-centered care would include: 


A. Provide two-person gait-belt transfer; requires extra time to gain balance upon standing. 


B. Assist with meals as needed. 


C. Resident is a fall risk. 


D. Provide safe environment. 


E. A, B and C. 


Sources 
1 Competency Model Clearinghouse 
2 Centers for Medicare and Medicaid Services  
3 Medical Definition of Activities of Daily Living (ADLs) 
4 New York State Nursing Home Training Program for Paid Feeding Assistance  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

https://www.medicinenet.com/script/main/art.asp?articlekey=2131

https://www.health.ny.gov/professionals/nursing_home_administrator/docs/dal_07-11_paid_feeding_assistants.pdf
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Admission, Transfer and Discharge  


Definition 


Facilitates safe and effective transitions across levels of care, including acute, community-based and long-term care (e.g., home, 
assisted living, hospice, nursing homes) for residents.1  


Knowledge, Skills and Abilities 


o Demonstrates the ability to develop and present a written summary of the baseline plan of care to the resident and resident 
representative in terms they are able to understand and with agreed upon goals. 


1. Examples of terms that a resident and resident representative would understand include: 


A. PRN and QD. 


B. SS and TX. 


C. B & B and monitor for NAR.


D. None of the above. 


o Has knowledge relating to coordination of discharge plans with family and health care team. Collaborates and facilitates 
communication between providers and resident/family regarding plans. Addresses resident’s needs and provides services 
supporting a safe transition. 


2. Teaching an alert and oriented resident about home medication management is NOT important if the resident is 
discharging home with home health. It may confuse the resident. 


A. True.


B. False. 


o Understands the resident’s right to refuse transfers, as well as preparation for a safe and orderly transfer or discharge, 
notice of bed hold policy upon transfer from the facility, and the discharge planning process and summary of stay.2  


3. Examples of important information to communicate to emergency room (ER) staff at the time of resident transfer 
include: 


A. The resident’s advanced directives, choices and preferences regarding care.


B. Medical practitioner and family representative contact information. 


C. Medication list and resident’s plan of care. 


D. All of the above. 


o Collaborates with the resident, resident representative, accepting medical practitioner and discharging location to provide a 
safe transition of care to the nursing home with complete and accurate admission orders. 


4. Examples of important steps prior to verifying nursing home admission orders with the accepting medical practitioner
include:  


A. Complete a medication reconciliation (the process of comparing a resident’s medication orders to all of the 
medication that the resident has been taking, including home medications). 


B. Validate that the medication reconciliation is accurate by talking to the resident and/or resident 
representative. 


C. Review all other admission orders with resident and/or responsible party, including advanced directives to 
validate accuracy in accordance with resident choice. 


D. All of the above. 







4 
 


o Demonstrates the ability to develop and implement a written baseline plan of care within 48 hours of admission that 
includes minimum health care information necessary to properly care for the immediate needs of the resident.   


5. Examples of information that must appear on a baseline plan of care to promote safety and safeguard against 
adverse events that are most likely to occur right after admission include: 


A. Common safety risks, such as choking, falls, bleeding and side effects of medications. 


B. Initial goals based on admission orders. 


C. Pre Admission Screening and Annual Resident Review (PASARR) recommendations if applicable. 


D. Dietary orders. 


E. All of the above. 


Sources 
1 American Association of Colleges of Nursing 
2 Canadian Gerontological Nursing Association 



http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf
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Detecting Resident Change in Condition 


Definition 


Knows the signs of illness in older adults and other nursing facility residents and watches for and reports early changes in a resident's 
condition.2  


Knowledge, Skills and Abilities 


o Understands that unrecognized changes of condition can lead to preventable adverse events for residents. 


1. Early signs of infection in older adults may be missed because the signs are often dismissed as being a normal part of 
aging. 


A. True. 


B. False. 


o Recognizes the medical practitioner as a key member of the care team and alerts him/her of changes of condition in a timely
manner and in order for the provider to assess and validate that a resident change has occurred. 


2. Early detection of a possible change in condition and timely medical practitioner intervention may prevent which of 
the following?  


A. Need for new medication.


B. Avoidable transfer to the hospital. 


C. Need to change the resident’s care plan. 


D. A and B. 


o Performs nursing evaluation when there is a perceived change of condition. Documents findings in the medical record and 
notifies the resident’s physician and resident representative.1 


3. A resident who is normally happy and participates in activities becomes tearful and refuses to remain in an activity 
he/she normally enjoys. The best action would be to: 


A. Return the resident to his/her room and leave him/her alone to calm down. 


B. Add the information to the shift report and ask the oncoming shift to monitor. 


C. Take the resident back to his/her room to evaluate the situation, including possible underlying change of 
condition. 


D. Administer an anxiolytic medication that is ordered on an as-needed basis. 


o Gathers information and communicates to the interdisciplinary team using a variety of methods (e.g., 24 Report; huddles; 
Stop and Watch; Situation, Background, Assessment, Recommendation (SBAR); walking rounds; stand up/stand down 
meetings).4 


4. You notice a stage 3 pressure ulcer/injury has shown no change over a two-week period. You should: 


A. Ensure that pressure-relieving devices are appropriately used and the resident is properly positioned on a 
schedule that supports wound healing. 


B. Evaluate the wound for signs of infection. 


C. Notify the medical practitioner, the Director of Nursing Services (DON/DNS), the nursing assistant (CNA) who 
cares for the resident, as well as all members of the interdisciplinary team. 


D. All of the above. 







o Recognizes the importance of a culture that encourages reporting of perceived changes in residents.  


5. Resident changes in condition are most easily found when: 


A. All facility staff are encouraged to know the residents and report changes. 


B. The nursing staff have sole responsibility for monitoring and reporting changes. 


C. Assignments frequently change so staff works with different residents each week. 


D. Only nursing supervisors are allowed to notify medical practitioners about changes. 


o Understands normal, age-related physiological and non-physiological changes and recognizes changes that indicate a 
variation from baseline. 


6.  Which of the following should be evaluated to determine if a resident has had a variation from baseline? 


A. Ability to perform activities of daily living. 


B. Cognitive function, memory, speech pattern and clarity. 


C. Review medical record, including new orders, medical practitioner notes and diagnostic studies. 


D. All of the above.


Sources 
1 Canadian Gerontological Nursing Association 
2 Agency for Healthcare Research and Quality  
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http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.ahrq.gov/professionals/systems/long-term-care/resources/facilities/ptsafety/ltcgdmod1.html
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Documentation 


Definition 


Records important facts and observations about a resident’s health, including past and present illnesses, medical tests, treatments 
and outcomes. Establishes a resident’s history, including treatment, and response to treatment as a legal record. Uses documentation 
to serve as communication between health care professionals, patients, their families and health care organizations.1 


Knowledge, Skills and Abilities 


o Produces high-quality documentation, written and/or electronic that is: legible, clear, concise and complete, accurate, 
timely, relevant, reflective of the nursing process and accessible to all members of the health care team. The documentation 
serves as a legal record of the provision of care to the resident.1  


1. Nurses may be called (subpoenaed) to testify to recall events and attest to the truthfulness and accuracy of their 
documentation in a court of law. 


A. True. 


B. False. 


o Understands and practices safe principles of documentation, including using standardized terminology and avoiding unsafe 
documentation principles.1


2. Which of the following is NOT considered an unsafe nursing documentation abbreviation?


A. PRN.


B. IU.


C. D/C.


D. MS.


o Documents information related to a resident’s problems, goals, interventions and evaluation of the resident’s plan of care 
consistent with nursing process.1


3. Which should NOT be the focus when documenting goals and interventions in the resident plan of care?


A. Measurable.


B. Resident-directed.


C. Reasonable.


D. Reimbursable. 


o Understands and practices principles of documentation protection, including security of data, resident identification, as well 
as related personal health information (PHI).1


4. You receive a call from a vendor asking for a resident’s social security number. What should you do?


A. Verify that the vendor has a need to know the information (order for services).


B. Have the vendor tell you the resident’s full name.


C. Call the daughter to get permission.


D. A and B.
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o Knows of all facility policies, procedures and professional standards related to documentation and follows these as part of 
nursing practice.1


5. Where would you find the documented professional practice standards for your particular licensure?


A. Textbook from nursing school.


B. Department of Health for your state.


C. Board of Nurse Examiners for your state and for your licensure.


D. The Centers for Medicare & Medicaid Services (CMS).


Source 


1 Nursing World 



https://www.nursingworld.org/~4af4f2/globalassets/docs/ana/ethics/principles-of-nursing-documentation.pdf
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Infection Control and Prevention 


Definition 


Understands facility infection prevention and control policies and procedures. Practices in an environmentally safe and healthy 
manner.4 Demonstrates mastery of hand hygiene, transmission-based precautions, standard precautions, equipment and 
environmental cleaning, etc. 2  


Knowledge, Skills and Abilities 


o Uses standard and transmission-based precautions (e.g., Methicillin Resistant Staphylococcus Aureus [MRSA], Vancomycin 
Resistant Enterococcus, Clostridium Difficile [CD] precautions, equipment cleaning) and infection control measures when 
providing direct and/or indirect care.3


1. The chain of infection includes six elements: infectious agent, reservoir, portal of exit, mode of transmission, 


portal of entry, susceptible host.1 In clostridium difficile (CD) infections, the mode of transmission is most often:


A. Contaminated hand-to-mouth.


B. Airborne droplets.


C. Food borne.


D. Antibiotics.


o Demonstrates mastery of hand hygiene, including when it is appropriate to use alcohol-based hand sanitizers, and the use of 
personal protective equipment (PPE).2


2. When cleaning a heavily draining wound infected with MRSA, where you might experience splashing or spray, 
what personal protection equipment would you use?


A. Gloves and gown.


B. Gloves, gown, mask and shoe covers.


C. Gloves, gown, mask and eye protection.


D. Gloves only.


3. Examples of when you should use soap and water instead of alcohol-based hand sanitizer are:


A. Hands are visibly soiled.


B. Caring for a resident with clostridium difficile.


C. When caring for a resident with a norovirus infection.


D. All of the above.


4. When cleaning surfaces and equipment that may be contaminated with clostridium difficile, it is important to 
use:


A. Anti-microbial cleaning agents that kill bacteria.


B. Environmental Protection Agency (EPA)-approved, spore-killing disinfectants.


C. Alcohol-based cleaning products specifically designed for cleaning in health care facilities.


D. None of the above.
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o Recognizes and evaluates risk factors that predispose a resident to infection (e.g., indwelling catheter, wounds, recent 
history of infection, compromised immune system), reviews immunization history (e.g., influenza, pneumonia, shingles), 
implements appropriate interventions to prevent or minimize the risk of associated infection.1


5. Residents who are age 65 or older should be administered two doses of pneumococcal vaccine.1


A. True.


B. False.


o Effectively educates residents and families about infection control and prevention. Explains rationale behind transmission-
based precautions and the proper use of personal protective equipment (PPE), maintains resident dignity and 
confidentiality, and demonstrates sensitivity to resident’s verbal and non-verbal cues regarding self-image associated with 
having an infection.4


6. A family member with a mild cold is visiting a resident with a low white blood cell count (leukopenia). In order to 
protect the resident, appropriate courses of action are:


A. The family is visiting from out of the area, so you cannot say anything.


B. Recommend that the family member come back to visit when his/her cold has resolved to protect the 
resident. 


C. Suggest the family member take cold medicine to prevent coughing and sneezing in the resident’s 
presence.


D. Tell the family member about the resident’s health care condition and hope they don’t visit.


o Recognizes the importance of accurate infection identification and surveillance using an approved criteria (e.g., McGeer’s). 
Promptly reports incidence of new onset or potentially communicable infections to medical practitioner and appropriate 
leadership to minimize the risk of outbreaks and improve resident outcomes.


7. The nurse’s role in infection surveillance includes:


A. Monitoring the residents and staff on the unit for signs and symptoms of infection.


B. Accurately identifying and reporting signs and symptoms of infection to the medical practitioner and 
nursing leadership.


C. Being aware and reporting if more than one person on a unit exhibits similar signs and symptoms.


D. All of the above.


o Understands the key concepts of antibiotic stewardship and the risks of antibiotic overuse. Discusses with the medical 
practitioner the possibility of obtaining an order to culture prior to prescribing an antibiotic.4 Educates residents and families 
about the risk of using antibiotics in situations where an antibiotic is not medically justified as determined by the resident’s 
medical practitioner. Reviews culture reports for sensitivity, and reports the results to the medical practitioner to ensure the 


antibiotic is appropriate to treat the organism.4


8. The nurse’s responsibility as it relates to antibiotic stewardship includes:


A. Providing education to residents and families on the appropriate use of antibiotics.


B. Understanding the key components of antibiotic stewardship, which includes timely sharing of culture 
results with medical practitioners to prevent overutilization.


C. Understanding the difference between bacterial and viral infections.


D. All of the above.


Sources 
1 American Association of Colleges of Nursing  
2  CDC: Introduction to Epidemiology  
3 CMS MDS 3.0 Resident Assessment Instrument Manual 
4 CDC



http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

https://www.cdc.gov/ophss/csels/dsepd/ss1978/lesson1/section10.html

https://www.cdc.gov/ophss/csels/dsepd/ss1978/lesson1/section10.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html

https://www.cdc.gov/antibiotic-use/healthcare/implementation/core-elements.html
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Medication Administration  


Definition 


Shows knowledge of disease states and conditions and the medications commonly used to address them (i.e., prescription 
medications, over-the-counter medications, herbal remedies and supplements).1 Properly delivers medication as directed by the 
medical practitioner’s order and dialogues with ordering practitioner should the nurse question the appropriate dose or medication, 
regardless of administration method (e.g., injectable, oral, subcutaneous, topical).2,3 Follows safe medication administration practices, 
such as adhering to accepted processes around medication use and documentation, including the “Five Rights” or “10 Rights” of 
medication administration.4,5 


Knowledge, Skills and Abilities 


o Monitors resident response to medication, especially initial doses and dose adjustments. Looks for potential side 
effects and adverse events related to medications.   


1. Which of the following could indicate a drug allergy?


A. Rash.


B. Swelling to lips and face.


C. Difficulty breathing.


D. All of the above.


o Uses critical thinking to determine whether the resident is experiencing a medication-related side effect (e.g. 
constipation related to opioid use) or adverse event. Reviews and evaluates resident data, including intake of food 
and liquid, vital signs, weight and urinary and fecal output. Reports findings as needed.1


2. A resident with type 2 diabetes has had blood sugars over 250 mg/dL for the past month. What resident data 
would you want to review and evaluate?


A. Urine output.


B. Weight.


C. Active infection.


D. All of the above.


o Safely administers prescribed medications according to physician’s orders within one’s professional scope of 
practice. Adheres to accepted processes, such as use of the “Rights” of medication administration.  


3. What is NOT one of the “Rights” of medication administration?


A. Dose.


B. Disease.


C. Resident.


D. Time. 


o Ensures accurate medication documentation regarding time, dosage, route and location as appropriate. 


4. You receive a personal emergency call during medication distribution and have to leave the facility. You are 
100-percent confident that the person taking your place will know where you left off because you always 
follow best practices around medication administration. Select the best practice below: 


A. Set-up/pre-pour my medications prior to administering.


B. Sign for medications immediately after administering. 


C. You always follow the “Five Rights” or “10 Rights” of medication administration.


D. Document that the medication is not available.
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o Maintains knowledge of the information and techniques needed to identify common disease states and conditions 
(e.g., symptoms, side effects, potential drug interactions, adverse events, preventive health, etc.)1


5. You observe a resident with a small skin discoloration and review his/her current medications. Which 
medication classes could contribute to skin discoloration?


A. Anti-platelets.


B. Anticoagulants.


C. Selective Serotonin Reuptake Inhibitors (SSRIs).


D. All of the above.


Sources
1 Competency Model Clearinghouse
2 Canadian Gerontological Nursing Association
3 CMS  
4 Patient-Centered Medical Home Recognition
5 US National Library of Medicine



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957754/
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Pain Evaluation and Management 


Definition 


Completes an evaluation of functional and cognitive abilities and pain treatment goals in order to develop and start an individualized 
treatment plan for managing resident’s pain.1 Uses valid and reliable instruments for evaluation for adults with and without cognitive 
impairment.1  


Knowledge, Skills and Abilities 


o Understands the causes, characteristics of and differences in treatment for acute and chronic pain.1 


1. Common causes of acute pain that can be avoided include: 


A. Improper chair-to-bed transfer.


B. Bladder retention. 


C. Long periods of immobility.


D. All of the above. 


o Understands potential consequences of untreated pain in a resident.1


2. Select the possible consequences of untreated pain in older adults: 


A. Depression. 


B. Weight loss.


C. Decline in activities of daily living (ADLs).


D. All of the above.


o Describes how to identify and evaluate pain in residents, including those with cognitive impairment. Does this by selecting 
and using valid and reliable pain evaluation tools.1  


3. Which statement about pain in the elderly is TRUE? 


A. Pain is part of the aging process.


B. Opioid medications are inappropriate for the elderly.


C. Elderly persons often do not report pain because they consider it a normal part of the aging process.


D. The elderly have a greater tolerance to pain than younger adults. 


o Completes pain evaluation for residents as a key component of care. Accepts self-reported pain and/or observations of a 
resident’s behaviors (e.g., agitation, withdrawal, vocalizations and facial response/grimaces) and intervenes as appropriate.2 


4. Which statement is FALSE? 


A. Pain is a subjective experience; it is what the resident says it is.


B. Residents with dementia do not feel pain.


C. Residents with unusual behaviors should be evaluated for pain.


D. Residents with routine pain medication need regular, ongoing evaluation by a nurse. 
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o Recognizes common side effects of medications, including opioids. Applies treatment strategies to prevent, minimize and/or
treat side effects.1 


5. Common side effects of opioid pain medication include: 


A. Hypotension. 


B. Constipation.


C. Drowsiness.


D. All of the above.


o Selects appropriate non-pharmacological pain prevention and reduction strategies tailored to the unique needs, abilities and
preferences of the resident. 1 


6. What is important to know when selecting a non-pharmacological approach? 


A. Type of pain the resident is experiencing. 


B. Source or history of the pain.


C. Medications that the resident is taking.


D. All of the above.


o Advocates for timely and appropriate treatment of pain for all residents and promotes quality end-of-life care, including pain 
and symptom management.1,2 


7. Your resident has an order for PRN pain medication and you notice that over the past two days you have had to 
administer the medication often. What actions should you take? 


A. Contact the resident’s medical practitioner to report the increase in need for analgesic administration and request a 
possible change or routine order. 


B. Talk to the resident about your concerns regarding the amount of pain medication taken.


C. Contact the family to report changes in pain and status of call to medical practitioner.


D. A and C.


Sources 
1 Oregon Health and Science University; University of Iowa; University of California, Davis 
2 Canadian Gerontological Nursing Association 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4386619/pdf/nihms642244.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf
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Person-Centered Care  


Definition 


Recognizes and supports the resident’s right to make decisions about his/her health care and maintain control over his/her daily life. 
Provides compassionate and coordinated care based on respect for the resident’s preferences, values and needs.4  


Knowledge, Skills and Abilities 


o Utilizes person-centered plan of care and adapts daily routines to accommodate resident preferences. Actively listens to 
residents in order to understand resident values, preferences and expressed needs as part of clinical interview.3, 4  


1. A resident tells you he/she does NOT want to be kept alive by machines. Utilizing active listening to elicit the 
resident’s values and preferences, you might: 


A. Restate what the resident said and ask if you understood it correctly.


B. Ask probing questions to validate the resident’s understanding of advanced directives.


C. Empathize with the resident’s concerns and give the resident time to verbalize fears.


D. All of the above.


o Understands how human behavior is affected by disease states, life roles (occupation, family and community), culture, race,
spiritual beliefs, gender identity, sexual orientation, lifestyle and age. Considers diverse behaviors in the delivery of person-
centered care.2  


2. Which factors may play a role in a resident or representative’s decision to place a gastric-feeding tube in a resident 
who has lost the ability to swallow?  


A. Culture.


B. Spiritual beliefs. 


C. Age.


D. All of the above. 


o Understands the dimensions of person-centered care, including preferences and values, communication, education styles 
and needs, physical comfort and emotional support needs, etc.2, 4 


3. A resident’s need for physical and emotional closeness with a spouse or partner diminishes with illness. Those needs 
are not considered in the development of a person-centered plan of care. 


A. True.


B. False.


o Recognizes the factors that create barriers to person-centered care and supports finding solutions to overcome barriers, 
which may include: limited time for delivery of care, inconsistent caregiver assignments, lack of knowledge about residents’ 
individual needs and preferences, facility culture, staff educational gaps.4   


4. Which of the following supports person-centered care when making nursing assistant (CNA) assignments on your 
unit? 


A. Even distribution of the number of residents in each assignment.


B. CNA preferences.


C. Consistent assignments.


D. Convenience for nursing staff. 
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o Respects the resident’s perspective regarding his/her health and concerns.2 Educates on risks and benefits while supporting 
resident decisions, even when the decision conflicts with caregiver personal values.4 Continuously evaluates and monitors 
own efforts to be person-centered.4  


5. A resident often saves snacks and food in her room. The family tells you that the resident has always saved food 
because she is afraid of being hungry. A person-centered approach to this situation might be: 


A. Explain that keeping food might attract bugs and insist you will get her anything she wants, anytime she wants 
it. 


B. Discard food only when resident is out of the room. 


C. Provide her with individually wrapped, non-perishable items and safe food storage containers. 


D. Insist all food is dated and is stored in the resident nourishment room.


o Encourages participation of resident, his/her family and/or his/her representative in decision-making (e.g., advance care 
planning, health care proxy, informed consent, elder abuse reporting, legal guardianship, wills and Do-Not-Resuscitate 
orders).1 Believes and behaves consistently with the philosophy that the resident is the source of control and a full partner in 
his/her care.4 


6. In a person-centered care environment, inclusion of resident, representative and family in care-making decisions with
the resident being the source of control means: 


A. Including both the resident, family and representative in care-planning decisions.


B. Recognizing the resident’s right to choose, even if the family or representative disagrees with his/her choice.


C. Offering choices that support the resident’s values, preferences and abilities.


D. All of the above. 


Sources 
1 Canadian Gerontological Nursing Association 
2 Nurse of the Future 
3 Pioneer Network/Hartford 
4 Quality and Safety Education for Nurses (QSEN) 



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf
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Quality Assurance Performance Improvement (QAPI) 


Definition 


Understands the basics of Quality Assurance Performance Improvement (QAPI). Uses data to measure performance, looks for root 
causes of problems and tests changes to continuously improve the quality of care provided by engaging residents, families and staff in 
quality improvement activities.1,2 Participates in performance improvement projects and monitors performance over time.     


Knowledge, Skills and Abilities 


o Understands basic concepts of quality improvement.1 


1. The “Model For Improvement” cycles are as follows:


A. Plan, Do, Study/Check, Act.


B. Study, Plan, Do, Check, Act. 


C. Do, Study, Plan, Act. 


D. None of the above.


o Understands how measures and data can be used to identify the need for improvement.


2. What kind of adverse events can be counted on the unit and used to improve performance? 


A. Weight loss. 


B. Falls.


C. Staff injuries. 


D. All of the above. 


o Knows how to use tools to determine the root cause of a negative outcome or adverse event.


3. From the list below, select tools used to determine root cause: 


A. Fishbone diagram. 


B. 5 Whys only. 


C. Cause and effect and Fishbone only.


D. A, B and C. 


o Recognizes the need to be supportive of testing changes and is committed to continuous quality improvement.2 


4. The Director of Nursing (DON) posts a sign-up list for staff to participate in a Performance Improvement Project (PIP).
You: 


A. Wait to see who else is going to sign up so you know if the PIP is going to succeed. 


B. Walk away feeling like things will never change so why bother.


C. See the importance of getting involved with making improvement so you sign up right away. 


D. Tell your co-workers that there is no reason for change and this is just another task to take up time. 


o Participates in identifying useful measures, setting goals, developing action plans and testing changes to improve outcomes 
and processes. 


5. A PIP is a focused effort on a particular adverse event or system (not individuals), which involves gathering data to 
clarify issues or problems and identify opportunities for improvement. 


A. True. 


B. False. 
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o Understands the importance of involving residents and families in quality improvement activities.1 


6. As a member of a PIP focused on preventing weight loss, it would be important to ask residents and their families the 
following: 


A. Is the food tasty? 


B. Does the food look appetizing? 


C. Is the food served at the right temperature? 


D. All of the above. 


Sources
1 National Committee for Quality Assurance 
2 Quality and Safety Education for Nurses (QSEN) 



http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490

http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf
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Resident Evaluation


Definition 


Understands the first step of the nursing process. Gathers and analyzes data, such as: physiological, psychological, sociocultural, 
spiritual, economic and lifestyle factors.  


Knowledge, Skills and Abilities 


o Gathers information about the resident related to health status from a focused chart review. Collects data on 
allergies, current diagnoses, medication, lab and x-ray results, etc.  


1. Why is gathering information from a History and Physical (H&P) an important part of a resident evaluation? 


A. To prevent an adverse event.


B. To shorten the evaluation time required at the bedside. 


C. Provides context for evaluation findings.


D. A and C. 


o Performs resident interview using critical thinking. Gathers information, including cognitive function, spiritual/religious 
beliefs, language preferences and resident’s ability to comprehend own health status and history. Assesses family and social
dynamics, identifies resident representative and discusses advanced directives. 


2. When discussing advanced directives, it is important to understand: 


A. The resident and family’s cultural beliefs about death.


B. The resident and family’s spiritual and religious beliefs.


C. The resident’s diagnoses.


D. A and B. 


o Conducts an admission evaluation of the resident’s functional activities of daily living (ADL). For example: balance, 
ambulation, transfer, toileting, bed mobility, eating and the need for task segmentation (e.g., allowing for rest periods, one-
step instructions). Focuses on goal of developing a baseline plan of care dedicated to optimizing functional health. 


3. A resident with chronic obstructive pulmonary disease (COPD) presents with shortness of breath (SOB) at rest. Safety 
considerations when assessing functional activities for this resident might include: 


A. Having a second person available when gathering information about transfer and ambulation.


B. Having oxygen ready to apply if he/she becomes short of breath.


C. Allowing for rest periods (task segmentation) during and between components of the information gathering 
process. 


D. A and C. 


E. All of the above. 


o Performs an organized and comprehensive physical evaluation using the skills of inspection, palpation, percussion and 
auscultation. Identifies normal versus abnormal evaluation findings while considering the resident’s baseline.  


4. Hospital notes prior to facility admission indicate the resident had a diagnosis of pulmonary embolism (PE) and right 
lower extremity deep vein thrombosis (DVT). As the admitting nurse, what physical and health information would 
you gather FIRST? 


A. Musculoskeletal.


B. Circulatory.


C. Respiratory.


D. Integumentary. 
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o Maintains standards of privacy, dignity, confidentiality and ethical practice while performing all aspects of the resident 
evaluation.  


5. Information about a resident may be shared with the resident’s representative under which circumstances? 


A. If the resident gives consent to have the information shared with the identified party.


B. The resident is incapacitated and unable to provide information. 


C. If the request comes from the resident’s representative’s attorney. 


D. A and B. 


o Uses data and critical thinking to identify actual and potential health risks. Prioritizes nursing interventions to support a 
person-centered approach for the plan of care. Informs the physician of findings and communicates with the 
interdisciplinary team as needed.   


6. Critical thinking involves making inferences from data, drawing correlations to develop approaches for a person-
centered plan of care and: 


A. Using evidence-based nursing approaches to reduce the risk of adverse events. 


B. Outlining nursing tasks step-by-step. 


C. Supporting the wishes of the resident’s representative. 


D. None of the above.


Sources
1 American Association of Colleges of Nursing 
2 Canadian Gerontological Nursing Association 
3 Competency Model Clearinghouse 
4 National Committee for Quality Assurance 
5 Prometric 
6 QIO/QIN Facility Assessment; F-Tag 
7 College of Licensed Practical Nurses of BC



http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490

https://www.prometric.com/en-us/clients/Nurseaide/Documents/NAClinicalSkillsChecklist.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

https://www.clpna.com/wp-content/uploads/2013/02/ed_PatientAssessFCS05.pdf
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ANSWER SHEET 
 
Behavioral Competencies  
Certified Nursing Assistant (CNA) and Certified Medication Aide/Technician 
(CMA/CMT) 


 


Advocacy 


Definition 


Ensures the resident has active participation in all parts of his/her own health care (i.e., right to self-determination, right to access to 
information and privacy, preferences for care, decisions). Represents the resident when requested or when the resident is not able 
to advocate for one’s self.1 Promotes staff education on resident rights and the responsibilities of the facility to ensure services 
enhance care within the organization.2  


Knowledge, Skills and Abilities 


o Advocates for safe, quality care in the use of new resident care technologies.3 


1. Your unit has received a new resident lift. You have not been in-serviced on how to safely use it. You: 


A. Take it down to lift a resident because all lifts are pretty much the same. 


B. Ask another staff member to show you how to use it. 


C. Let your charge nurse know you have not been trained and ask for training before attempting to use the lift to 
transfer a resident. 


D. Use only the older lifts that you know how to use. 


 


o Values role and responsibilities as resident advocate and performs interventions (i.e., screening, immunization, risk-assessment) 
to promote health, enhance quality of life, prevent disease and injury, maximize function, maintain desired level of autonomy 
and independence, and promote rehabilitation to residents.1,3 


2. You notice that a new resident is not getting out of bed or coming out of his room and seems depressed. You: 


A. Spend some time encouraging him to come out, but respect his choice if he refuses. You report your concerns to 
the charge nurse. 


B. Tell him he has to come out and take him to the activities room, even though he tells you he does not want to go. 
You know that sometimes people feel better if they just get out of their room. 


C. Tell him he is only making it worse for himself and that you are not going to do things for him that he can do for 
himself.  


D. Do nothing. Some people just like to stay in bed. 


 


3. A resident insists on wearing a light dress out to lunch with her daughter even though you have warned her it is cold 
outside. You: 


A. Help her put on the dress she picked and help her pick a sweater that looks nice with the dress.  


B. Put a warm dress on her anyway; it is more important for her to be warm than to wear what she wants. 


C. Refuse to dress her and let her daughter convince her to wear something warmer. 


D. Tell her she cannot go out unless she dresses appropriately. 
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o Understands role and responsibilities as an advocate to assist resident in navigating through the health care system.3 


4. You know a resident has an appointment to go to an eye doctor this morning. You: 


A. Make sure the resident is clean and properly dressed. 


B. Assist with toileting and personal needs so the resident is comfortable on his/her transport. 


C. Report any special needs to the transport assistant. 


D. All of the above.  


 


o Serves as an advocate by using established criteria to identify elder abuse and following standards of care to recognize and 
report mistreatment (e.g., physical, financial, sexual, neglect, emotional, social).1,3 


5. A pressure ulcer/injury caused by not turning and repositioning a resident can be defined as: 


A. Physical abuse. 


B. Neglect. 


C. Financial abuse. 


D. Emotional abuse. 


 


Sources 
1 Canadian Gerontological Nursing Association 
2 Centers for Medicare and Medicaid Services  
3 Nurse of the Future 


 


 


  



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf
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Communications  


Definition 


Interacts and effectively communicates with residents, families and staff while “fostering respect and shared decision-making” in 


order to improve residents’ care coordination and satisfaction.1,2,7 Utilizes communication technology and knowledge of the English 


language to read, write and speak effectively with others in order to convey and understand information and ideas clearly.1,3 Utilizes 


effective communication skills, such as active listening, providing feedback and full attention, addressing emotional behaviors and 


barriers, resolving conflict and understanding the role diversity and aging can play in communication.1,3,4,5,6 


Knowledge, Skills and Abilities 


o Recognizes and reports changes in a resident’s communication and uses communication strategies and technologies 
identified in the plan of care to meet a resident’s needs.1,4 


1. Which of the following strategies should NOT be used when communicating with people who have speech or 
language difficulties:  


A. Sit or squat to be at eye level.  


B. Allow extra time for communication. 


C. Finish the person’s sentences so they don’t get frustrated. 


D. Use gestures or a pen and paper to draw or write. 


 


o Communicates information and ideas accurately when speaking and writing so others can understand; actively participates 
in regular team meetings to ensure timely and open discussions about important issues and reports concerns as 
needed.2,3,4,6,7 


2. What should you do if you feel your charge nurse does not listen to your reports of concern?  


A. Locate the supervisor of the charge nurse and voice your concerns, then document the concern. 


B. Document the resident’s situation in the medical record. 


C. Tell the resident’s family member when he/she comes into the room. 


D. All of the above. 


 


o Establishes a relationship with residents, considers their readiness/willingness and ability to communicate, understands their 
needs, preferences for visual, auditory or tactile communication, and adapts own communication based on resident 
preferences and the plan of care.2  


3. What are proper ways to learn a new resident’s communication needs and preferences? 


A. Ask his/her roommate. 


B. Ask the family. 


C. Review the communication section of the plan of care. 


D. Observe the resident. 


E. B, C and D. 


 


o Maintains respectful communication with residents and family members and maintains confidentiality.2,3 


4. Talking with respect can build better relationships with residents, their families and coworkers. Which of the 
sentences listed does NOT show respect while interacting? 


A. Making eye contact when culturally appropriate.  


B. Multi-tasking while maintaining communication.  


C. Restating what has been said to clarify understanding and validate that you’re listening.  


D. None of the above. 
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o Recognizes that people from different backgrounds and cultures have different communication styles and beliefs. 
Understands how personal preferences and style of communication can impact residents, families and coworkers. 1,2 


5. It is ____________ to make sure your beliefs and opinions do NOT affect the care and support you give residents and 
their families.    


A. Not very important. 


B. Very important. 


C. I don’t know. 


 


Sources 
1 Canadian Gerontological Nursing Association 
2 Nurse of the Future 
3 Competency Model Clearinghouse 
4 American Association of Colleges of Nursing 
5 Pioneer Network/Hartford 
6 American Nurses Association Leadership Institute 
7 National Committee for Quality Assurance 


 


 


  



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf

http://www.ncqa.org/Portals/0/Programs/Recognition/PCMH/2017%20PCMH%20Concepts%20Overview.pdf?ver=2017-03-08-220342-490
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Conflict Resolution 


Definition 


Handles complaints, arguments and conflicts as appropriate. Understands potential crises and behaviors. Takes the appropriate 
steps to resolve the situation or reduce risk and/or danger.1 


 


Knowledge, Skills and Abilities 


o Understands the importance of preventing conflicts that can impact resident safety.1  


1. You hear two residents threatening each other in the dining room. Which of the following is NOT an effective way to 
prevent further conflict? 


A. Approach the two and try to redirect by asking them a question. 


B. Approach the two and make a joke about them arguing. 


C. Remove one resident from the dining room. 


D. B and C. 


 


o Reports conflict between residents and his/her family members appropriately.2 


2. Mrs. Jones visits her husband every day. You see her slap his face through the open door as you approach the room. 
What should you do first? 


A. Knock and enter the room as you call for staff assistance. 


B. Go get the nurse. 


C. Shut the door to provide privacy. 


D. None of the above. 


 


o Monitors environment and reports concerns about safety of residents and others.1 


3. To prevent a dangerous situation in the facility, you should watch for _____________. 


A. Resident-to-resident conflicts. 


B. Unauthorized individual wandering in the facility. 


C. An angry family member threatening staff with violence. 


D. All of the above. 


 


o Works with team members to address conflicts or challenges and comes to a shared agreement.1,2,3,4 


4. One good way for teams to share information and reach agreement is in care team “huddles” at the nurses’ station. 


A. True.  


B. False. 


 


Sources 
1 Competency Model Clearinghouse 
2 Canadian Gerontological Nursing Association 
3 Nurse of the Future  
4 Quality and Safety Education in Nursing  


 


  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf
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Education and Training  


Definition 


Shows an interest in learning and applies new skills and knowledge learned.1 Creates learning plans using a basic understanding of 
methods of instruction.1,2  Understands that lifelong learning is key to gaining knowledge and competence needed to be successful in 
his/her position. Completes required annual trainings and learning hours to ensure continuing competence in field.3,4  


 


Knowledge, Skills and Abilities 


o Assesses him/herself and seeks feedback from peers and management on how to improve and develop.1,2 


1. An example of how to assess your own skills includes: 


A. Asking your supervisor about how you are doing in your job and about ways you can improve. 


B. Being upset by suggestions to improve performance. 


C. Being too hard on yourself. 


D. Avoiding changing when issues are pointed out. 


 


 


o Works with individual to identify needs, abilities and goals, and instructs the learner using his/her preferred learning style.1 


2. Which of the following could be used to assess a learner’s needs, abilities and goals? 


A. Request a demonstration of current skill capabilities. 


B. Ask the learner what his/her goals are and what he/she needs to learn to achieve those goals. 


C. Rely on what has worked for other people in the past. 


D. A and B. 


 


 


 


o Understands person-specific learning styles and strategies (i.e., hand-over-hand assistance, verbal cueing or visual 
instruction, etc.) and provides methods for learners to share feedback on the instruction.1 


3. A good way to teach a new skill is to show someone how to do it and then ask him/her to teach the new skill back to 
you. 


A. True. 


B. False. 


 


 


o Takes charge of his/her professional development by recognizing strengths and weaknesses and selects education and 
training opportunities accordingly.1 


4. You were assigned to the memory care unit. During your first day, you find out you do NOT know how to redirect a 
resident who is upset or shows challenging behavior. You should: 


A. Hope that as time goes on you will learn from other staff. 


B. Demand to have your assignment changed.  


C. Tell your supervisor about your concerns and ask for more training. 


D. B and C. 


 


 


o States the importance of meeting training requirements, such as abuse, neglect, exploitation and resident rights.  


5. Going to trainings and in-services are the best way to learn about facility rule changes and the way to do tasks.   


A. True. 


B. False.  
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o Demonstrates an interest in continuous professional and personal development by pursuing educational opportunities 
relevant to his/her position. 


6. Ways to continue learning about your role and improving your skills may include:   


A. Going to a workshop on pressure ulcer/injury prevention. 


B. Attending a training on person-centered care. 


C. Joining the professional organization for your role. 


D. All of the above. 


 


Sources 
1 Competency Model Clearinghouse 
2 American Nurses Association’s Leadership Institute 
3 Canadian Gerontological Nursing Association 
4 Centers for Medicare and Medicaid Services  


 
 


  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/List-of-Revised-FTags.pdf
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Ethics  


Definition 


Completes roles and responsibilities within the ethical structure of his/her profession and supports ethical decision-making by the 
resident and his/her family consistent with the resident’s values and beliefs.1,2,4 Understands the importance of honesty and resident 
consent.1   


 


Knowledge, Skills and Abilities 


o Displays the ability to use judgment, including critical thinking, problem-solving and ethical reasoning, while supporting 
resident choices and maintaining safety and quality of care.2,4 


1. You come on shift and a resident who is usually a one-person gait belt transfer tells you that he had a bad night. The 
resident says he needs to use the restroom, but he feels very weak. You: 


A. Tell the resident to go to the bathroom in his/her brief and you will clean them up later. 


B. Turn on the call light so that a coworker can come to assist with transfer to ensure safety. 


C. Get your gait belt and tell the resident that you will go slowly and things will be ok. 


D. Tell the resident that you will come back later when you have found someone to help you. 


 


o Follows the basic principles of National Standards for Culturally and Linguistically Appropriate Services (CLAS), cultural 
sensitivity and language assistance services.1 


2. You have been assigned a new resident who does not speak English. You are sent by the nurse to find out health-
related information about the resident. The resident’s 7-year-old grandson is the only visitor in the room who can 
speak English. You:  


A. Ask the resident’s grandson to translate to find out the answer. 


B. Go down the hall to find another staff member who speaks the resident’s language, so that he/she can 
translate. 


C. You tell the nurse that you cannot get the information because you do not speak the resident’s language and 
they do not understand English.  


D. You try to talk to the resident and draw pictures to figure out the answer. 


 


o Provides safe and ethical care by keeping professional boundaries and respecting resident’s right to privacy and choice. 
Understands the negative things that can happen if situations of abuse, neglect and exploitation are not reported.1,3 


3. You mention to another nursing assistant (CNA) that you are exhausted but need money to pay bills. The CNA tells 
you that you should ask one of the residents you take care of for help. The resident lent her $200 the month before 
for her rent and she paid him back when she got paid the following week. You should: 


A. Thank her for the advice and decide to sleep on it. 


B. Ask the resident for the money you need and make the same promise to pay him back from your next 
paycheck. 


C. Report the situation with the other CNA to facility administration immediately because you recognize it is 
exploitation. 


D. Sign up to work extra shifts to make the money you need. 


Sources: 
1 Competency Model Clearinghouse 
2 American Association of Colleges of Nursing 
3 Canadian Gerontological Nursing Association  


 4 American Nurses Association’s Leadership Institute 


 
  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.dphu.org/uploads/attachements/books/books_5520_0.pdf
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Leadership  


Definition 


Influences the behavior of individuals and groups in his/her facility, helps establish shared goals and objectives, and demonstrates 
leadership characteristics and abilities that promote person-centered care.1,2,3 Facilitates shared problem-solving, decision-making 
and planning with interdisciplinary team members.1  


 


Knowledge, Skills and Abilities 


o Understands one’s own feelings and emotions and is able to control them in stressful situations. Knows how his/her 
reactions can affect others.1 


1. You hear a housekeeper yelling for a nurse. You go to the room and find a resident on the floor in the bathroom. You: 


A. Tell the housekeeper to stop being so loud and go get some help. 


B. Start crying and run to find the nurse. 


C. Turn the call light on, stay with the resident and ask the housekeeper to notify the nurse. 


D. Run down the hall to get the crash cart.  


 


o Understands the goals of his/her resident’s care and works with the team to problem-solve difficult situations.1 


2. It is your first day assigned to a resident who fell 15 minutes before you clocked in for your evening shift. What do 
you need to know about the resident? 


A. Is the resident on fall precautions? 


B. Are there specific interventions on the resident’s plan of care related to fall prevention? 


C. Why did the resident fall? 


D. All of the above. 


 


o Promotes a positive workplace by valuing everyone’s ideas, understanding how personal thoughts and beliefs impact 
others.1 


3. What is a positive way to deal with your frustration with a difficult resident? 


A. Privately talk to the charge nurse about your feelings. 


B. Document your feelings in the resident’s medical record. 


C. Ask your coworker if he/she has the same feelings. 


D. All of the above. 


 


o Understands the need for accountability; identifies the roles and responsibilities of the team; asks for help to complete own 
assignment and assists others on the team if needed.1 


4. A resident’s plan of care says he/she requires mechanical lift support for transfers. You see the nursing assistant 
(CNA) who cares for the resident is about to transfer him/her without the lift. You: 


A. Continue down the hall because you have ADLs to document. 


B. Ask the CNA if you can help to get the lift and transfer the resident. 


C. Immediately tell the charge nurse what the other CNA is doing. 


D. Tell the CNA he/she is neglecting the resident by not following the plan of care. 


 


o Effectively participates with team by understanding own strengths and weaknesses, avoiding conflicts, sharing ideas and 
participating in shared decision-making.1 


5. A shift report is one way of sharing ideas and being part of problem-solving. 


A. True.  


B. False.  
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Sources 
1 Nurse of the Future  
2 Pioneer Network/Hartford  
3 American Nurses Association Leadership Institute Competency Model 


 


 


 



http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure
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Problem-Solving  


Definition  


Applies critical thinking skills, knowledge of mathematics and ability to combine information to make conclusions. Detects and 
recognizes changes in residents.1 Collaborates with others to evaluate interventions. Makes recommendations to the care plan, 
deduces risk and improves care for resident.3,4 


 


Knowledge, Skills and Abilities 


o Works with team to solve problems and make decisions. 


1. You meet with your unit coworkers to decide what time each person will leave for his/her lunch break. This is an 
example of team decision-making. 


A. True. 


B. False. 


 


o Actively participates in team problem-solving and offers solutions based on knowledge of the resident.4 


2. A post-fall “huddle” is one example of a good way to solve a problem together. 


A. True. 


B. False. 


 


o Identifies a problem. Gathers information in order to understand the problem. Refers the problem to the appropriate people 
as needed.1 


3. A resident who is normally wide awake and happy in the mornings is suddenly very sleepy and difficult to wake up. 
You should: 


A. Finish getting other residents ready and let the charge nurse know when you see him/her. 


B. Report to the charge nurse immediately. 


C. Obtain vital signs after notifying the charge nurse. 


D. All of the above. 


 


o Recognizes there are steps to problem-solving, including: identify the problem, generate possible solutions, choose a 
solution and evaluate success of solution.1 


4. Useful steps to address a problem include defining the problem, looking for ways to fix the problem, picking the best 
one and checking that the problem is solved.  


A. True. 


B. False. 


 


o Identifies and addresses barriers to person-centered care. Uses approaches to promote quality of care and resident 
safety.1,2,4 


5. Which of the following is an example of a barrier to person-centered care? 


A. Hold interdisciplinary team meetings to update resident plan of care. 


B. Respecting a resident’s wish to remain in bed later in the morning. 


C. Not communicating a resident’s food preferences to the rest of the team. 


D. Night shift getting a resident up and showered to respect lifelong pattern of early rising in the morning. 


Sources 
1 Competency Model Clearinghouse 
2 American Association of Colleges of Nursing 
3 Pioneer Network/Hartford  
4 Canadian Gerontological Nursing Association 



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf
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Professionalism 


Definition 


Shows professional standards and work behaviors. Provides care that is consistent with moral, legal and ethical principles for his/her 
practice. Maintains a professional manner at work. Shares professional values, attitudes and thoughts related to person-centered 
care for the resident and his/her family.1,2,3 


 


Knowledge, Skills and Abilities 


o Treats others with respect. Takes responsibility for his/her own behavior, decisions and actions. Shows commitment to 
providing high-quality and safe care to residents.1, 2 


1. It is acceptable to call in sick if you feel your supervisor is upset with you. This gives him/her time to cool off. 


A. True. 


B. False. 


  


o Understands role and responsibility as part of the team. Holds oneself responsible and maintains accepted standards. Uses 
ethical principles in decision-making.2 


2. A resident’s daughter is angry. She approaches you and says, “None of you people know what you are doing.” You: 


A. Tell her that she is upsetting the other residents and she should quiet down. 


B. Calmly acknowledge her concerns. Find a private place to talk with her and notify your nurse or supervisor. 
Follow your facility’s protocols regarding grievances or abuse and neglect, if needed.  


C. Walk away because no one should talk to you like that. 


D. Tell her that her mother is not your resident. 


 


o Recognizes and practices self-care. Contributes to a positive, healthy work environment that promotes safety and shared 
accountability.2 


3. Self-care is an important part of your professional responsibility. Some examples of self-care are:  


A. Saying no to overtime shifts when you are already tired. 


B. Calling in sick to go to a concert. 


C. Learning to manage stress by getting enough sleep, exercise and nutritious foods. 


D. A and C. 


 


o Maintains a professional appearance and positive attitude by following the facility dress code, practicing good personal 
hygiene, demonstrating self-control and maintaining composure during difficult situations. Projects a professional image to 
the public and takes pride in his/her work and the facility.1, 2 


4. After your shift, several of your coworkers go out to eat. Some staff members begin to talk negatively about your 
new manager. You:  


A. Agree and state that you do not like the way things are going. You mention you are looking for a new job.  


B. Take bets on how long the new manager will stay employed at your facility.   


C. Change the conversation to something that is not facility-related. 


D. Tell them the new manager is friends with some important people, so they should be careful about what they 
say. 
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o Recognizes the importance of lifelong learning. Understands its impact on professional advancement and delivering high-
quality care to residents.2 


5. Which of the following are ways you can learn about your role and improve your knowledge and skills.  


A. Participate in in-service training. 


B. Get information from Wikipedia. 


C. Take a course to advance knowledge and skills. 


D. A and C. 


 


o Works within his/her responsibilities. Follows nursing home regulations, policies and procedures.2  


6. Your supervisor asks you to perform a task that you were not trained to do. You: 


A. Do it because your supervisor gave you permission. 


B. Say “no” and walk out because you have to protect yourself. 


C. Read the facility policy and procedure before performing the task. 


D. Respectfully explain to the supervisor that the task is not something you can do as a nursing assistant (CNA). 


 


o Treats others with respect. Takes responsibility for his/her own behavior, decisions and actions. Shows commitment to 
providing high-quality and safe care to residents.1,2 


7. Documenting that you gave care before care has been given is okay if you complete the task by the end of your shift. 


A. True. 


B. False. 


 


Sources 
1 Competency Model Clearinghouse 
2 Nurse of the Future 
3 American Association of Colleges of Nursing 


 
 


  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
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Teamwork and Collaboration  


Definition 


Promotes interdisciplinary team collaboration through problem-solving and intervention planning that focuses on resident needs.4 
Sees self as part of a team and values open communication, respect, shared decision-making, team learning and professional 
development.1 


 


Knowledge, Skills and Abilities 


o Recognizes the importance of properly transferring resident care responsibilities to another CNA at shift change.1,2 


1. What information should be given to another nursing assistant (CNA) at shift change?  


A. Change in diet order.  


B. The last time the resident was turned and repositioned.  


C. Any change of condition. 


D. All of the above. 


 


o Knows own strengths and weaknesses, and how they relate to meeting team goals.1,2,3 


2. You are working in the dementia unit and are assigned to activities. You notice that your coworker who is assigned to 
showers is struggling with the residents. You know you are better at giving showers than supporting activities. You: 


A. Go into the shower room and tell the other CNA you want to do showers today instead of supporting activities. 


B. Say nothing and continue with your assignment. 


C. Approach the other CNA and ask if she would like you to ask the charge nurse to swap assignments. You tell 
her you like to do the showers and you know that she prefers to do activities. 


D. Go to the charge nurse and ask if it would be acceptable to swap assignments with the CNA doing showers. 


 


o Understands roles and responsibilities of team members and the importance of effective teamwork. Talks regularly with 
team members and shows interest in learning from others.1,2,3 


3. Which of the following are examples of times when the interdisciplinary team needs to share information? 


A. Falls prevention. 


B. Pressure ulcer/injury prevention and management. 


C. Resident care plan discussions. 


D. All of the above. 


 


Sources 
1 Quality and Safety Education of Nursing, American Association of Colleges of Nursing 
2 Competency Model Clearinghouse  
3 Pioneer Network/Hartford 
4 Geriatric Nursing Pain 


 


 


  



http://www.continuinged.ku.edu/kumc/pneg/sessions/pdfs/QSEN-Graduate-Nurse-Competencies.pdf

https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4386619/pdf/nihms642244.pdf
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Time Management and Adaptability 


Definition 


Manages time and prioritizes tasks in order to safely complete responsibilities.1 Recognizes the importance of consistent caregivers 


for residents. Takes initiative, adjusts actions as priorities change and performs effectively.1,2  


Knowledge, Skills and Abilities 


o Plans tasks so that work is completed safely and on time. Prioritizes tasks efficiently according to importance or urgency.1 


1. You begin your shift at 7 a.m. What is the correct order to do the tasks below? 


a) Mrs. Palm has in-house therapy at 10 a.m. 


b) Assist Mr. Jones for his doctor’s appointment at 8 a.m. 


c) Pass snacks 


d) Serve and assist with breakfast  


A. d, a, b, c 


B. b, d, a, c 


C. b, c, a, d 


D. c, d, a, b 


  


o Takes initiative without being asked by management; shows reliability, responsibility and dependability in fulfilling commitments 
and tasks.1   


2. Four nursing assistants (CNAs) are assigned to assist in the dining room for lunch, but only two of them are there and 
trays are stacking up. Your morning tasks are complete and the resident you usually assist for lunch is out on pass. 
You: 


A. Page the two missing CNAs to the dining room. 


B. Tell the charge nurse the two CNAs are not in the dining room. 


C. Go to the dining room to assist until appropriate relief arrives. 


D. Mind your business and take a break at the nurses’ station. 


 


o Provides complete and accurate information in a timely manner.1   


3. You have a resident who has vomited and has a terrible headache. You: 


A. Take the resident to the shower room. 


B. Find a nurse and report it immediately. 


C. Stay with the resident and pull the emergency call bell. 


D. Lay the resident in bed and begin to clean up. 


 


o Shows openness to new ways of completing tasks and improving processes.1 


4. Your facility has a new Director of Nursing (DON) and he/she gives you a new shower schedule. You have worked at 
the facility for a long time and know the residents very well. Should you try the new schedule and give it a real 
chance? 


A. Yes. 


B. No. 
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o Understands personal responsibility to residents and the facility in order to promote quality of care and facility confidence.1  


5. What should you consider when determining the best time to take a break? 


A. Facility policy. 


B. The time you need to leave each day to pick up your kids. 


C. Residents’ needs are met before I go and another CNA has agreed to help if any of my residents need something 
while I am on break. 


D. A and C. 


 


Sources 
1 Competency Model Clearinghouse 
2 Pioneer Network/Hartford  



https://www.careeronestop.org/competencymodel/competency-models/long-term-care.aspx

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf
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ANSWER SHEET 


Resident-Based Competencies  
Registered Nurse (RN) and Licensed Practical/Vocational Nurse (LPN/LVN) 


Managing Chronic Obstructive Pulmonary Disease (COPD) 


Definition 


Assists resident to manage day-to-day living with Chronic Obstructive Pulmonary Disease (COPD). Identifies and responds to changes 


in condition to prevent complications and acute exacerbations. Uses knowledge of appropriate COPD interventions, treatments, 


methods and modalities to improve the quality of life and care for the resident. Effectively uses an interdisciplinary approach to 


manage resident-specific needs. 


Knowledge, Skills and Abilities 


o Monitors the resident’s symptoms, functional ability and potential complications (respiratory infection, sepsis, etc.)1 


1. COPD places residents at risk for sepsis. Signs that may indicate sepsis related to residents with COPD include:


A. Difficult to awaken and altered mental status.


B. Cough/shortness of breath – Heart rate > 90 bpm.


C. Blood Pressure > 120 systolic – Respiratory rate < 18.


D. A and B.


o Demonstrates empathy for resident and family experiencing anxiety related to COPD.2 


2. How can the care team support the resident with COPD and his/her family?


A. Ask the family to leave when the resident is experiencing shortness of breath (SOB) to avoid increased anxiety in 
the resident. 


B. Quickly respond to exacerbations and the need for ordered PRN respiratory medications. 


C. Be patient when working with the resident with SOB. 


D. B and C.


o Manages resident’s COPD by educating resident and family to avoid aggravating factors, maximize exercise tolerance, 
prevent and treat respiratory infections, provide supplemental oxygen therapy only as prescribed and encourage smoking 
cessation. Administers appropriate pharmacologic interventions as ordered by the medical practitioner.1,3 


3. Which technique(s) can be valuable for the resident and family to understand and practice when experiencing
increased SOB? 


A. Deep breathing exercises.


B. Pursed lip breathing. 


C. Mouth breathing.


D. None of the above.







2


o Understands why additional O2 is contraindicated for residents with COPD and the common causes of an exacerbation (e.g.,
infection of the tracheobronchial tree, air pollution). Evaluates status, reports as appropriate to medical practitioner and 
implements interventions related to plan of care and physician’s orders.3  


4. If a resident under your care is experiencing increased shortness of breath (SOB), what should you evaluate and 
report? 


A. Signs and symptoms of infection.


B. Amount of O2 use.


C. O2 Sat. (oxygen saturation) 


D. All of the above.


o Recognizes the signs of air hunger and safely administers inhaled bronchodilators, theophylline and systemic 
glucocorticosteroid treatments for acute exacerbations of COPD. Administers antibiotics when indicated and ordered by the
medical practitioner.3  


5. A resident with COPD experiences air hunger because his/her lungs lose the ability to expel air. He/she can fill them 
up with oxygen, but cannot exhale carbon dioxide. Therefore, SOB can quickly become respiratory distress. 


A. True.


B. False.


Sources 


1National Association of Directors of Nursing Administration in Long Term Care (NADONA) 
2American Thoracic Society (ATS) Journals   
3World Health Organization (WHO) Chronic Respiratory Diseases 



http://docplayer.net/38373399-Copd-management-in-the-ltc-setting.html

http://docplayer.net/38373399-Copd-management-in-the-ltc-setting.html

http://www.atsjournals.org/doi/full/10.1164/rccm.2504001

http://www.who.int/respiratory/copd/management/en/
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Managing Congestive Heart Failure (CHF)  


Definition


Uses knowledge of Congestive Heart Failure (CHF) symptoms, evaluation and treatment to support residents with CHF. Utilizes 


nursing knowledge and skills and functions as an integral member of an interdisciplinary team, including the registered dietician and 


the rehabilitation staff (Physical Therapy [PT], Occupational Therapy [OT], Speech-Language Pathology [SLP]) to maintain the highest 


practicable level of function and quality of life. 


Knowledge, Skills and Abilities 


o Understands that when developing the baseline person-centered plan of care, it is important to know which signs and 
symptoms the resident experiences during a CHF exacerbation, how he/she has learned to prevent or manage the 
symptoms, and what makes the resident most comfortable.   


1. All residents manifest the same signs and symptoms of CHF exacerbation. 


A. True.


B. False.


o Encourages effective self-care for resident and recognizes that the resident is central to self-monitoring of symptoms.
Teaches the resident and his/her family about signs and symptoms to report. Helps identify factors that can reduce 
exacerbations and improve quality of life. 1, 2  


2. When teaching a resident and his/her family about factors that can reduce exacerbation of CHF, which of the 
following are important to highlight?  


A. Limit sodium intake.


B. Regular exercise as tolerated.


C. Use good infection prevention practices. 


D. All of the above. 


o Evaluates the functional health status of a resident with cardiac disorders and segments care to his/her level of tolerance.1 


3. Level of tolerance can be negatively impacted by: 


A. Anxiety. 


B. Lack of sleep.


C. Increased sodium intake.


D. All of the above. 


o Effectively discusses the resident’s medication with him/her, as well as the “side-effects of medication and important 
interactions with other medications, herbal remedies or foods.”1 


4. Angiotensin Converting Enzyme (ACE) inhibitors are commonly prescribed for residents with CHF. One of the most 
common side effects of ACE inhibitors is: 


A. Constipation.


B. Sub-normal temperature.


C. Cough. 


D. Elevated blood pressure.
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o Evaluates the severity of symptoms and delivers care appropriate to the resident with CHF. Safely administers medication 
for symptom control as ordered and uses objective and subjective evaluation to monitor for relief; documents and reports 
treatment responses to the medical practitioner.1 


5. Identification of early clinical symptoms of CHF can prevent adverse events and reduce the risk of re-hospitalization.
Examples of early clinical symptoms of CHF include: 


A. Dyspnea, orthopnea, cool pale skin, increased fatigue, jugular vein distension. 


B. Diminished lung sounds, flushed skin, decreased skin turgor.


C. Inability to urinate, delirium, weight loss. 


D. None of the above. 


o Has knowledge of normal cardiac anatomy and physiology. Recognizes, monitors and reports common symptoms of CHF 
(e.g., increased edema, weight gain, adventitious lung sounds, shortness of breath, fatigue) to the resident’s medical 
practitioner.1, 3  


6. A resident with CHF, as diagnosed by his/her medical practitioner, develops a cough that produces frothy white or 
pink-tinged sputum. They have expiratory wheezing and bubbling lung sounds, increased respiratory rate, increased 
pulse rate and extreme anxiety. These changes: 


A. Are indicative of pulmonary edema and must be reported to the resident’s medical practitioner and facility 
leadership immediately. 


B. Are all typical symptoms of CHF. They should be documented, but notification can wait until the medical 
practitioner visits or calls next. 


C. Are life threatening if appropriate interventions are not prescribed and implemented quickly.


D. A and C. 


Sources 


1European Society of Cardiology 
2Managed Health Care Connect 
3Pearson 



https://www.escardio.org/static_file/Escardio/Subspecialty/HFA/Documents/Riley_et_al-2016-HF%20Nurse%20Curriculum.pdf

https://www.managedhealthcareconnect.com/article/managing-heart-failure-long-term-care

https://www.pearson.com/content/dam/one-dot-com/one-dot-com/us/en/higher-ed/en/products-services/lemone-6e-info/pdf/lemone-6e-chapter-31.pdf
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Managing Dementia/Cognitive Impairment 


Definition


Encourages adoption of interventions for quality assurance and performance improvement plans for residents with 


dementia/cognitive impairments. Advocates for quality and empowers the resident with dementia/cognitive impairment and his/her


caregiver to make informed decisions.  


Knowledge, Skills and Abilities 


o Differentiates dementia and cognitive impairments (reversible and irreversible). Identifies symptoms, causes and conditions, 
and shares knowledge with others.2, 3  


1. Which of the following statements about dementia is/are TRUE?


A. The most common causes of dementia in older adults are Alzheimer’s disease, vascular dementia, Lewy Body 
dementia and frontotemporal dementia. 


B. An altered state of consciousness is present.


C. Cognitive decline is usually gradual. 


D. A and C.


o Understands how brain changes affect the way the resident communicates, functions and behaves. Develops empathy for 
the resident by better understanding his/her condition and preferences. Evaluates possible reasons behind the actions and 
reactions of the resident in order to provide individualized care.2, 3 


2. A resident with dementia may use uncharacteristic behavior to communicate with those around him/her. 


A. True.


B. False.


o Evaluates cognitive status for delirium, dementia and/or depression, and uses standardized scale to assess (e.g., Mini Mental
Status Examination - MMSE, Brief Interview for Mental Status - BIMS, Confusion Assessment Method - CAM).4 


3. If the cause of delirium goes untreated, the result may be fatal. 


A. True. 


B. False. 


o Identifies and addresses the unique safety needs of a resident with dementia, provides appropriate assistance with basic 
physical care tasks and understands why the resident with dementia may be more vulnerable to abuse and neglect.2  


4. Why is a resident with cognitive impairment more vulnerable to abuse and neglect?


A. He/she has difficulty making his/her needs known.


B. He/she may be aggressive towards staff. 


C. He/she may be unable to report instances of neglect or abuse.


D. All of the above.


o Consistently evaluates level of pain with particular attention to unmet needs, uses the tool identified to be appropriate for 
the resident, and treats the resident’s pain in a formal, systematic way. Tailors pain management techniques to each 
resident’s needs, circumstances, conditions and risks.1 


5. When evaluating possible causes of pain in a resident with dementia, it is important to consider: 


A. Unmet needs (e.g., hunger, inability to empty bladder). 


B. Social interaction.


C. Fear.


D. All of the above. 







6 


o Encourages, supports and maintains resident’s mobility and choice by enabling the resident to move about safely and 
independently and by providing opportunities for the resident to maintain customary activities and community involvement. 
Prevents unsafe wandering by evaluating and addressing the causes of wandering. 1, 2  


6. Supportive care strategies to minimize the effects of altered perception may include: 


A. Increasing the lighting. 


B. Placing a colored towel at the bottom of a tub. 


C. Evaluating the floor coverings.


D. All of the above. 


Sources 


1Alzheimer's Association 
2Michigan Dementia Coalition 
3Centers for Medicare and Medicaid Services (Hand in Hand training) 
4Hartford Institute 



https://www.alz.org/national/documents/brochure_DCPRphases1n2.pdf

http://mindingoureldersblogs.typepad.com/DemCompGuideKnowledgeandSkills.pdf

http://surveyor-training-content2.s3.amazonaws.com/AnD/Hand_in_Hand_Toolkit.pdf

https://consultgeri.org/sites/default/files/hosp_competencies.pdf
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Managing Diabetes Mellitus


Definition 


Demonstrates knowledge of the factors that affect blood glucose levels, the health implications and complications associated with 


diabetes. Works within the interdisciplinary team to teach and provide support and guidance to residents who have diabetes. 


Conducts comprehensive health evaluations, documents and reports findings, and consults with appropriate medical practitioners as 


needed. Uses a holistic approach to the care of diabetic residents with the goal of enhancing quality of life and minimizing 


complications. 


Knowledge, Skills and Abilities 


o Demonstrates basic knowledge of types of diabetes oral medication, blood glucose-lowering agents and insulin. Shows 
knowledge regarding resident diabetes treatment regimens. Shows proficiency at safely administering medications using 
various devices or delivery systems.1, 2, 4, 5 


1. When administering a routine morning dose of insulin, the nurse should be aware of all of the following factors EXCEPT:


A. Action Onset, Peak and Duration. 


B. The differences among short-acting insulin, long-acting insulin and basal insulin.


C. Whether the resident had a snack the previous evening.


D. Expiration period after opening.


o Demonstrates knowledge of acute illness effects on glycemic control, and documents and reports findings.1, 5 


2. A resident with an active infection may need to have additional monitoring of his/her blood glucose because: 


A. Residents who are sick may not eat adequately.


B. Infectious processes can elevate blood glucose levels.


C. Antibiotics may have an impact on blood glucose levels.


D. All of the above.


o Performs appropriate blood glucose tests and teaches procedure to resident, if appropriate. Provides continuous monitoring 
of results, identifies abnormal results, reports test results and records new orders correctly.1, 5  


3. Hemoglobin A1C measures the average level of glucose in the blood over three months.


A. True.


B. False.


o Recognizes emergencies related to resident’s diabetes and treats according to facility protocol and medical practitioner’s 
orders.5 


4. The signs and symptoms of hypoglycemia are:


A. Increased thirst, headache, frequent urination. 


B. Shakiness, excessive sweating, confusion.


C. Blurred vision and hyperactivity. 


D. Edema, ringing in the ears.
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o Understands the principles of a healthy, balanced diet and the impact of food choices on glycemic control. Demonstrates 
awareness of current diabetes dietary guidelines and facility diet protocols.1, 4  


5. Whose responsibility is it to confirm that a diabetic resident is adequately consuming his/her meals and snacks?


A. Nursing assistant (CNA). 


B. Interdisciplinary team.


C. Nurse. 


D. All of the above.


o Demonstrates basic knowledge of hypoglycemia, hyperglycemia, the pathophysiology of Type 1 and 2 diabetes, and associated
complications that can potentially impact every body system.1, 3, 4, 6 


6. Which of the following body systems are NOT negatively affected by hyperglycemia? 


A. Integumentary.


B. Renal.


C. Central nervous system (CNS).


D. None of the above.


Sources 


1Diabetes Nurse Specialists, College of Nurses, NZSSD 
2Australian Diabetes Educators Association 
3American Association of Diabetes Educators  
4Diabetes UK 
5Training, Research and Education for Nurses in Diabetes 
6TRIEPodD-UK 


 



https://nzssd.org.nz/documents/dnss/National%20Diabetes%20Nursing%20Knowledge%20and%20Skills%20Framework%202009.pdf

https://www.adea.com.au/wp-content/uploads/2013/08/Core_Comp_CDEs.pdf

https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf?sfvrsn=2

https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/Dietetic%2520Competency%2520Framework_amendment%2520July%25202016.pdf

https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/An%2520Integrated%2520Career%2520and%2520Competency%2520Framework%2520for%2520Diabetes%2520Nursing%2520%28TREND%2520UK%29.pdf

https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/The%2520Podiatry%2520Integrated%2520Career%2520and%2520Competency%2520Framework%2520for%2520Diabetes%2520Foot%2520Care%2520-%2520TRIEPodD-UK_May%25202012.pdf
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Managing Residents with Impaired Mobility 


Definition 


Understands the impact that impaired mobility has on the resident’s quality of life. Works with the interdisciplinary team to 


promote the health and safety of the resident while empowering the resident to attain and/or maintain the highest practicable level 


of independence.   


Knowledge, Skills and Abilities


o Uses appropriate supportive equipment “that promotes independence, functional improvement and quality of life for 
residents” with impaired mobility.1 


1. Watching to make sure the resident can properly use equipment, such as a cane or walker, is part of the nurses role in
resident safety. Some residents who have had a Cerebral Vascular Accident (CVA), arthritis and other mobility issues 
can walk safely by using canes and walkers.1  


A. True.


B. False.


o Promotes the “use of risk reduction, harm prevention and health management promotion strategies” (e.g., helmet safety, 
transportation services, nutrition education, lifestyle modifications) to encourage wellness for residents with impaired 
mobility. 1 


2. As a nurse, you know that: 


A. Pain can lead to decreased mobility, and decreased mobility can lead to pain. 


B. Loss of muscle mass can lead to decreased mobility.


C. Decreased mobility can lead to a decrease in bone density and greater risk for fractures. 


D. All of the above. 


o Contributes to and implements interdisciplinary, holistic person-centered plans of care for diverse residents with impaired
mobility, which includes strategies, alternatives and interventions to attain desired outcomes. 1  


3. When evaluating person-centered interventions for a resident with impaired mobility, considerations include, but are 
not limited to type of impairment, resident preferences, resident goals and safety. 


A. True.


B. False.


o Applies knowledge of activities of daily living (ADL) management (e.g., difficulty with bed mobility, transfers between 
surfaces, walking in corridors and room). Works with interdisciplinary team to develop a person-centered approach for 
caring for residents with impaired mobility.1,2   


4. The Physical Therapist (PT) informs you Mr. Jones will reach his skilled therapy goals within the next two weeks.  
Although progress has been made with Mr. Jones’s Parkinson-related impaired mobility, safety with ambulation 
remains a long-term need. In preparation for the transition off skilled therapy, and as the charge nurse assigned to his 
care, you:  


A. Work with the therapist to provide training to the nursing assistants (CNAs) on the safe and appropriate ambulation
assistance required for Mr. Jones. 


B. Work with the interdisciplinary team to develop a plan of care for safe transition from skilled therapy to a person-
centered restorative nursing program. 


C. No preparation is needed from nursing.


D. A and B.
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o Uses person-centered interventions to prevent adverse events (e.g. falls, weight loss, pressure ulcers/injuries). Promotes 
resident independence related to chronic illness or injury, such as neuromuscular disorders, Traumatic Brain Injury (TBI), 
Cerebral Vascular Accident (CVA), Spinal Cord Injury (SCI), amputation, etc.1 


5. As a member of the interdisciplinary team, the nurse’s role is to make sure that the resident continues to use 
therapy-directed interventions, such as _____________. These practices will promote resident safety, prevent injury
and maintain independence. 


A. Sliding boards for transfers.


B. Walk-to-Dine Program.


C. Answering call lights in a timely manner.


D. A and B.


Sources 
1Association of Rehabilitation Nurses (ARN)  
2National Nursing Home Quality Improvement Campaign (NNHQIC) 



http://www.rehabnurse.org/uploads/files/education/ARN_Rehabilitation_Nursing_Competency_Model_FINAL_-_May_2014.pdf

http://www.nursinghome.org/fam/fam_017.html
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Managing Mental Health


Definition 


Promotes holistic, respectful person-centered care for residents as they experience mental health concerns. Incorporates the 


principles of cultural sensitivity, evidence-based best practice and accurate evaluation to provide an environment that emphasizes 


the strength of the individual and encourages quality of care and life for residents with mental health concerns.   


Knowledge, Skills and Abilities


o Demonstrates cultural and social competence and professional behaviors in the delivery of care to residents with mental 
health concerns and “upholds ethical and legal standards related to the provision of mental health care.”1, 2 


1. Alcoholism and drug addiction can be: 


A. Treated, so there is no excuse for either one.


B. Symptoms of an underlying mental health issue. 


C. A problem of morality.


D. A sign of a weak personality.


o Obtains and accurately documents a relevant health history, including a mental health history. Involves resident, family and 
interdisciplinary team in development and implementation of the plan of care.1, 2  


2. When taking a mental health history, which factors are MOST important to evaluate? 


A. Triggers for mental health exacerbations.


B. History of trauma.


C. Caregiver stress.


D. A and B. 


o Identifies signs and symptoms of mental health concerns. Differentiates between altered mental status (e.g., delirium) 
related to an infectious process and an acute exacerbation of mental illness; promptly reports to the medical practitioner to 
arrange appropriate treatment and services for a resident.2 


3. Documenting behaviors as they occur can help medical practitioners understand behavioral changes that may be
related to illness by:  


A. Identifying behavioral patterns and triggers.


B. Establishing what is “normal” behavior for the resident versus a change that may indicate the onset of acute illness.


C. Correlate behavioral changes with other changes, such as decline in activities of daily living (ADL) function or
nutritional intake. 


D. All of the above. 


o Understands the impact of the course of mental health concerns on quality of life and functional status. Manages 
emergencies by determining level of risk and beginning effective emergency care.2 


4. Routines and consistency can be important for residents who suffer from Post-Traumatic Stress Disorder (PTSD). This
addresses which human need: 


A. Safety.


B. Caring.


C. Esteem. 


D. Love.
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o Demonstrates the ability to educate the resident and family about mental health concerns and treatment plan, including
expected outcomes and medication side-effects, while using language that is sensitive to his/her social and cultural 
background.2  


5. Psychoactive medications can cause weight gain or loss. In explaining this to a family who is concerned about a
weight gain that may be related to a recent medication change, it is important to share: 


A. Risks versus benefits of not taking the medication.


B. Weight gain that is a side effect of medication cannot be controlled.


C. Methods to control weight gain while taking the medication. 


D. A and C. 


o Conducts screening and evaluations for: “risky, harmful or dependent use of substances; cognitive impairment, mental 
health concerns, behaviors that compromise health (e.g., excessive smoking, isolation); risk for abuse, neglect and violence, 
or harm to self or others.”1  


6. PASRR/PASARR (Preadmission Screening and Annual Resident Review) is a federally mandated program applied to all 
individuals seeking admission to a Medicaid-certified nursing facility, regardless of funding source. It makes sure that 
residents with mental health challenges and intellectual disabilities receive services needed to have the highest 
practicable quality of life.         


A. True. 


B. False.


Sources 


1Substance Abuse and Mental Health Services Administration (SAMHSA) 
2Geropsychiatric Nursing Collaborative 



https://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf

https://www.pogoe.org/productid/20660
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Managing and Preventing Pneumonia


Definition 


Demonstrates knowledge around different types of pneumonia, how they impact residents and appropriate treatment. Recognizes 


signs and symptoms of pneumonia and works with the interdisciplinary team to identify the cause, document findings, carry out the 


prescribed treatment plan and modify the plan of care as appropriate. 


 


Knowledge, Skills and Abilities 


o Demonstrates the ability to auscultate the chest and identify abnormal breath sounds (e.g., crackles, wheeze, stridor, 
rhonchi, pleural friction rub).1 


1. What should you do if you hear abnormal breath sounds?


A. Turn up the resident’s oxygen.


B. Notify the medical practitioner immediately.


C. Ask another nurse to verify what you heard.


D. Turn the resident’s oxygen down.


o Evaluates all residents with signs or symptoms of respiratory illness, including: resident’s chest expansion, lung sounds, 
cough, shortness of breath (SOB), oxygen saturation, sputum and vital signs, including pain and anxiety. Documents findings
and reports anything outside the resident’s baseline to the medical practitioner.1, 2, 3  


2. What symptoms are you likely to see if a resident has pneumonia?


A. Shaking chills.


B. Shortness of breath (SOB).


C. Cough.


D. All of the above. 


o Understands when and how to appropriately use respiratory equipment and demonstrates the “appropriate cleaning of all 
equipment before and after use” (e.g., nebulizers, oxygen therapy equipment).3 


3. What respiratory equipment needs to be cleaned after every use? 


A. Stethoscope.


B. Oxygen nasal cannula.


C. Nebulizer.


D. A and C.


o Knows the different types of pneumonia (e.g., primary, secondary, community-acquired), their causes, risk factors (e.g., 
smoking, viral respiratory infection, difficulty swallowing, chronic lung diseases), and possible complications (e.g., respiratory 
failure, lung abscesses, sepsis, altered mental status).2, 3 


4. Which of the following types of pneumonia is Legionella?


A. Primary.


B. Secondary.


C. Community-acquired. 


D. None of the above.
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o Works with interdisciplinary team to prevent the occurrence of pneumonia for residents by providing vaccines, staff 
education and ensuring handwashing, infection and early identification of risk factors.3    


5. When should residents who have NOT completed an immunization series be immunized against pneumonia? 


A. Any time for someone older than the age of 65 who has not been immunized.


B. In the fall. 


C. In the winter. 


D. Annually.


o Supports the resident with managing his/her pneumonia by administering prescribed medications, including antibiotics, 
maintaining hydration, administering prescribed nebulizer/oxygen therapy, etc.; monitors respiratory status and changes
resident’s position frequently to mobilize secretions.2, 3  


6. When a nebulizer treatment is given, lung sounds should be evaluated.


A. Before.


B. After.


C. A and B. 


D. Not at all.


Sources 
1American Medical Association (AMA) Healthcare Education 
2RNpedia 
3Nurses Labs 



https://lms.rn.com/getpdf.php/2042.pdf

https://www.rnpedia.com/nursing-notes/medical-surgical-nursing-notes/pneumonia/

https://nurseslabs.com/pneumonia/#description
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Managing and Preventing Pressure Ulcers/Injuries 


Definition 


Monitors, evaluates and manages risk factors to prevent pressure ulcers/injuries. Uses evidence-based best practices when 


managing the treatment of pressure ulcers/injuries. Works with the interdisciplinary team to develop and implement person-


centered plans of care to prevent and/or manage pressure ulcers/injuries. Identifies root causes when pressure ulcers/injuries 


develop to determine appropriate interventions for healing. Demonstrates competence in pressure ulcer/injury documentation. 


Knowledge, Skills and Abilities 


o Demonstrates knowledge of repositioning techniques that can prevent tissue damage and of tools effective in reducing the
risk.3 


1. What can prevent shear and friction injuries?


A. Lifting, rather than “pulling,” residents when repositioning.


B. Proper fitting shoes.


C. Proper use of mechanical lifts.


D. All of the above. 


o Knowledgeable in the methods of pressure ulcer/injury prevention and treatment (e.g., monitoring skin condition; 
maintaining skin cleanliness and dryness; providing person-centered, pressure-reducing surfaces for residents while they are 
in bed or seated; developing an individualized turning and repositioning schedule; providing nutrition and hydration support, 
padding and protecting bony prominences).2  


2. A resident has been determined to be at high risk for developing pressure ulcers/injuries. Repositioning the resident
every two hours is an adequate intervention. 


A. True.


B. False. 


o Performs a root cause analysis for the underlying causes and factors that lead to pressure ulcers. Understands that root 
causes may be classified into categories such as: equipment, environment, staff training, fatigue, scheduling, 
communication, rules/policies/procedures, etc.1 


3. Pressure ulcers/injuries related to leaving residents sitting on mechanical lift slings, improper wheelchair sizing, 02 
nasal cannulas or tubing are examples of ulcers related to: 


A. Equipment use and staff training.


B. Family members. 


C. Environment.


D. All of the above. 


o Performs head-to-toe skin evaluation, documents description of any wounds including color, odor, pain, size, etc., reports to
medical practitioner and completes standardized risk identification tools to determine areas of potential or actual risk for 
pressure ulcer/injury development. 


4. What standardized tools are available to determine pressure ulcer/injury risk?


A. PUSH Tool.


B. Norton.


C. Braden.


D. B and C.
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o Communicates effectively with interdisciplinary team, the resident and his/her family about the condition of existing 
pressure ulcers/injuries and prevention strategies.1 


5. A resident with a stage 3 pressure ulcer/injury is planning a weekend trip home with her daughter. What education 
would you provide for the resident and her daughter to prevent damage to the pressure ulcer/injury? 


A. Pressure reduction strategies and safe transfer techniques.


B. Medication needed while on visit.


C. Proper dressing change information and supplies. 


D. A and C. 


o Identifies evidence-based interventions for preventing or treating pressure ulcers and monitors to validate they are 
effective.1 


6. A resident with a gel cushion in his wheelchair develops a stage 2 pressure ulcer/injury to his coccyx. Potential 
avoidable contributing factors for this are all EXCEPT: 


A. Missed stage 1 on skin evaluation.


B. Advanced age.


C. Failure to reposition per person-centered plan of care while in wheelchair.


D. Unidentified/unaddressed weight loss.


Sources 
1Stratis Health, Oklahoma Foundation, CMS 
2Stratis Health, Minnesota Medicare QI Organizations, CMS 
3National Health Service (NHS) 



https://www.in.gov/isdh/files/LTC_Change_Package.pdf

https://www.stratishealth.org/documents/PUUIPrevention20100824finalnmg.pdf

http://www.porthosp.nhs.uk/Learning/nurses_midwives/comps/Pressure-ulcer-2014.pdf
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Managing and Preventing Resident Falls 


Definition


Identifies risk factors associated with falls and minimizes risks by using best practices and proper techniques. If a fall does occur, 


investigates, determines the cause and documents findings. Works with the interdisciplinary team to develop an individualized plan 


of care to support the resident, and contributes to the development of a process to prevent and manage falls across one’s facility. 


Knowledge, Skills and Abilities 


o Evaluates the resident for fall risks through a standardized assessment using multiple elements and risk factors; understands 
that each resident may have a unique combination of risk factors that can change over time.3, 4  


1. Which of the following is NOT a risk factor for falls?3 


A. Medications.


B. Dementia.


C. Daily strength exercise. 


D. Gait and balance impairments.


o Maintains a safe and comfortable environment while minimizing the risk of resident falls by screening and/or evaluation to 
identify resident-specific environmental, educational and treatment interventions.3, 4 


2. Which of the following is NOT a precaution to prevent falls?


A. Keeping the resident's possessions within the resident’s safe reach.


B. Using a bed alarm.


C. Keeping the resident care areas uncluttered.


D. Keeping the resident’s bed brakes locked.


o Avoids restraints and understands that using them does not help prevent falls, but can actually cause falls when residents 
attempt to get out of them or slide down through them.1   


3. Which of the following can be restraint-related? 


A. Wheelchair tipping.


B. Strangulation. 


C. Pressure ulcer/injury development.


D. All of the above. 


o Implements an individualized approach for falls prevention as a part of the resident's plan of care based on identified risks 
and causes; reviews the plan to evaluate its effectiveness in minimizing the risk of additional falls, and injuries from falls, and 
modifies approach if it is not effective.3, 4 


4. How would you determine if a resident’s plan of care is individualized for falls?


A. There is a person-centered intervention to address every known risk factor. 


B. It states that the resident is on the facility falls program.


C. It lists every fall the resident has had. 


D. All of the above.
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o Observes, investigates and identifies components that contribute to resident falls (e.g., environmental factors, resident 
history, medications, physical examination, factors in care or equipment, continence needs, mental status, mobility 
challenges, facility staffing); documents per facility protocol and supports falls prevention programs or strategies across the 
facility.2, 3, 4  


5. When completing an investigation to determine if environmental factors contributed to a resident fall, it is important 
to: 


A. Interview staff on duty at the time of the fall regarding the last time the resident was seen and whether the call 
light was on. 


B. Resident’s mental status. 


C. Review the environment exactly as it was when the resident fell, including furniture placement and floor 
condition. 


D. Recent medication taken by the resident. 


Sources
1Capezuti E, Strumpf, N, Evans 1998 


2Agency for Healthcare Research and Quality (AHRQ) - Improving Patient Safety in Long Term Care Facilities 
3Agency for Healthcare Research and Quality (AHRQ) - Preventing Falls in Hospitals 
4The John A. Hartford Foundation Institute for Geriatric Nursing 



https://www.ncbi.nlm.nih.gov/pubmed/9467433

https://www.ahrq.gov/professionals/systems/long-term-care/resources/facilities/ptsafety/index.html

https://www.ahrq.gov/professionals/systems/hospital/fallpxtoolkit/fallpxtk3.html

https://hign.org/
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Treating and Preventing Urinary Incontinence (UI)


Definition 


Understands the causes and complications associated with urinary incontinence (UI). Follows evidence-based practice guidelines 


with a person-centered approach that focuses on the prevention, early detection and appropriate treatment of UI. 


Knowledge, Skills and Abilities


o Has knowledge about the types of UI. Evaluates the signs and symptoms upon admission and on an ongoing basis. 
Collaborates with medical practitioner regarding diagnosis and associated risk factors, which contribute to the development 
of a person-centered plan of care that addresses resident needs.2  


1. Which of the common types of incontinence are avoidable?1 


A. Urge.


B. Functional.


C. Overflow. 


D. B and C.


2. What should be included in a voiding/patterning diary? 


A. Time of toileting.


B. Fluids consumed. 


C. A and B.


D. None of the above.


o Understands the role of the nurse related to toileting and incontinent care, which includes oversight of direct care staff, 
evaluating and monitoring resident’s skin for moisture-associated skin damage and applying treatments, including 
prescription barrier creams, as ordered.4 


3. It is the nurse’s responsibility to validate the which of the following related to urinary incontinence: 


A. Nursing assistants (CNAs) are toileting residents according to the person-centered plan of care. 


B. Moisture-associated skin damage is avoided.


C. Incontinent care is provided timely and properly.


D. All of the above. 


o Knowledgeable about medication side effects that can contribute to UI, e.g. diuretics and hypnotics. Contributes to the
development and communication of individualized UI prevention and management strategies.   


4. Evaluating the potential effects of hypnotics and diuretics on a resident’s continence status and increased risk for falls 
is an important part of the nurse’s role. 


A. True.


B. False.


o Promotes and provides assistance, as necessary, to aid residents in adhering to planned incontinence programs by 
considering the following: safe access to bathroom and appropriate equipment/assistance; adequate fluid intake; carefully 
scheduling individualized toileting plans and avoiding the use of incontinence briefs, if possible, for all residents, including 
those with cognitive and/or functional impairment. 


5. Barriers to implementing an incontinence program may include: 


A. Lack of education regarding incontinence.


B. Resident’s medication.


C. Resident’s lack of desire to participate in the program.


D. A and C. 
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o Provides education to residents and their families about the diagnosed type of UI, including interventions that may be used 
to manage or improve continence, such as toileting practices, exercise (e.g., Kegel and other pelvic floor exercise, leg 
strengthening) and strategies to improve quality of life.3  


6. One of the residents is experiencing overflow incontinence related to extended periods of time spent in activities. As 
the nurse, you: 


A. Have the CNAs remind and assist her with toileting before, during and after activities, as she allows. 


B. Speak with the resident about the causes of overflow incontinence and discuss potential strategies for prevention.


C. Tell the resident she must toilet at specific times.


D. A and B. 


Sources 


1Stratis Health, Minnesota Medicare QI Organizations, CMS 
2UCLA Health  
3Ministry of Health 
4 Wound Ostomy and Continence Nurses Society (WOCNS)  



https://www.stratishealth.org/documents/PUUIPrevention20100824finalnmg.pdf

https://www.uclahealth.org/nursing/workfiles/CompetenciesEducation/KSA-E8-InfectionPreventionCAUTI.pdf

https://www.moh.gov.sg/content/dam/moh_web/HPP/Nurses/cpg_nursing/2003/nursing_management_of_patients_with_urinary_incontinence.pdf

http://c.ymcdn.com/sites/www.wocn.org/resource/resmgr/Publications/Role_of_the_WOC_Nurse_or_Con.pdf?hhSearchTerms=%22Urinary+and+Incontinence+and+Competencies%22
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Treating and Preventing Urinary Tract Infections (UTIs) 


Definition 


Understands the causes and complications associated with urinary tract infections (UTI), including sepsis. Follows evidence-based 


practice guidelines with a person-centered approach that focuses on the prevention, early detection and appropriate treatment of 


UTI. 


Knowledge, Skills and Abilities 


o Able to “identify the signs and symptoms of UTIs and apply best practices for antibiotic stewardship for residents with 
suspected UTIs; recognize the consequences of overuse of antibiotics.”4 


1. Antibiotic stewardship is the role of the medical practitioner and the pharmacist, who are assisted by nurses in 
the facility. 


A. True.


B. False.


o Identifies risk factors that can lead to UTI and, through good perineal care, hand hygiene and daily evaluation of resident 
needs; strives to prevent UTIs and associated complications, including sepsis.1 


2. A UTI places residents at risk for sepsis. Signs that may indicate sepsis related to UTI include: 


A. Difficult to arouse – altered mental status. 


B. Foul smelling urine – Heart rate > 90 bpm. 


C. Blood Pressure > 120 systolic – Respiratory rate < 18. 


D. A and B. 


o Effectively educates residents, families and staff on the principles of UTI prevention, early recognition, management and 
treatment.2  


3. It is the nurse’s responsibility to educate residents and staff on appropriate perineal care procedures. An 
example of common avoidable causes of UTI among women that can be addressed through education is: 


A. Fecal contamination of urethra caused by wiping from back to front.


B. Remaining in a brief soiled with feces.


C. Use of inappropriate products for perineal care. 


D. All of the above.


o Identifies risk factors that can lead to UTI and, through good perineal care, hand hygiene and daily evaluation of resident 
needs; strives to prevent UTIs and associated complications, including sepsis.1 


4. When a UTI is suspected, the nurse should evaluate the resident’s vital signs, urine color, odor, presence of pain 
and acute dysuria3, and know the facility’s protocol regarding antibiotic stewardship prior to contacting the 
medical practitioner. 


A. True.


B. False. 


o Demonstrates the proper insertion and removal of a urinary catheter to prevent infection in male and female residents.1  


5. Improper insertion of an indwelling catheter can lead to infection if: 


A. Pain or discomfort to the resident occurs during insertion.


B. Bacteria is deposited directly into the bladder from an improperly cleaned urethra.


C. Improper hand washing and/or glove changing techniques occur prior to or during the procedure. 


D. B and C. 







22 


o Verbalizes awareness of evidence-based best practice, i.e. the Centers for Disease Control (CDC) Catheter Associated Urinary 
Tract Infections (CAUTI), guidelines. Considers the increased risk for UTI associated with the use of indwelling catheters, 
catheter management (e.g., bag location, tubing management, anchoring tubing to prevent trauma), “intermittent urinary 
catheterization, external collection systems, [and] fluid management.”2, 3 


6. An example of the appropriate use of an indwelling urinary catheter may include:3 


A. As a substitute for nursing care for the management of incontinence.


B. Stage 1 pressure ulcer on coccyx. 


C. Stage 4 pressure ulcer on a resident’s coccyx. 


D. For prolonged post-operative duration without appropriate indications.


Sources 


1UCLA Health  
2Ministry of Health 
3CDC Healthcare Infection Control Practices Advisory Council (HICPAC) 
4 Agency for Healthcare Research Quality (AHRQ) 



https://www.uclahealth.org/nursing/workfiles/CompetenciesEducation/KSA-E8-InfectionPreventionCAUTI.pdf

https://www.moh.gov.sg/content/dam/moh_web/HPP/Nurses/cpg_nursing/2003/nursing_management_of_patients_with_urinary_incontinence.pdf

https://www.cdc.gov/infectioncontrol/pdf/guidelines/cauti-guidelines.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T4-Urinalysis_and_UTIs_Improving_Care_Final.pdf



		Structure Bookmarks

		ANSWER SHEET 

		ANSWER SHEET 

		Resident-Based Competencies  Registered Nurse (RN) and Licensed Practical/Vocational Nurse (LPN/LVN) 

		Managing Chronic Obstructive Pulmonary Disease (COPD) 

		Definition 

		Assists resident to manage day-to-day living with Chronic Obstructive Pulmonary Disease (COPD). Identifies and responds to changes in condition to prevent complications and acute exacerbations. Uses knowledge of appropriate COPD interventions, treatments, methods and modalities to improve the quality of life and care for the resident. Effectively uses an interdisciplinary approach to manage resident-specific needs. 

		Knowledge, Skills and Abilities 

		o

		o

		o

		Monitors the resident’s symptoms, functional ability and potential complications (respiratory infection, sepsis, etc.)1 

		1.

		1.

		1.

		COPD places residents at risk for sepsis. Signs that may indicate sepsis related to residents with COPD include:

		A.

		A.

		A.

		Difficult to awaken and altered mental status.



		B.

		B.

		Cough/shortness of breath – Heart rate > 90 bpm.



		C.

		C.

		Blood Pressure > 120 systolic – Respiratory rate < 18.



		D.

		D.

		A and B.











		o

		o

		Demonstrates empathy for resident and family experiencing anxiety related to COPD.2 

		2.

		2.

		2.

		How can the care team support the resident with COPD and his/her family?

		A.

		A.

		A.

		Ask the family to leave when the resident is experiencing shortness of breath (SOB) to avoid increased anxiety in the resident. 



		B.

		B.

		Quickly respond to exacerbations and the need for ordered PRN respiratory medications. 



		C.

		C.

		Be patient when working with the resident with SOB. 



		D.

		D.

		B and C.











		o

		o

		Manages resident’s COPD by educating resident and family to avoid aggravating factors, maximize exercise tolerance, prevent and treat respiratory infections, provide supplemental oxygen therapy only as prescribed and encourage smoking cessation. Administers appropriate pharmacologic interventions as ordered by the medical practitioner.1,3 

		3.

		3.

		3.

		Which technique(s) can be valuable for the resident and family to understand and practice when experiencingincreased SOB? 

		A.

		A.

		A.

		Deep breathing exercises.



		B.

		B.

		Pursed lip breathing. 



		C.

		C.

		Mouth breathing.



		D.

		D.

		None of the above.











		o

		o

		Understands why additional O2 is contraindicated for residents with COPD and the common causes of an exacerbation (e.g.,infection of the tracheobronchial tree, air pollution). Evaluates status, reports as appropriate to medical practitioner and implements interventions related to plan of care and physician’s orders.3  

		4.

		4.

		4.

		If a resident under your care is experiencing increased shortness of breath (SOB), what should you evaluate and report? 

		A.

		A.

		A.

		Signs and symptoms of infection.



		B.

		B.

		Amount of O2 use.



		C.

		C.

		O2 Sat. (oxygen saturation) 



		D.

		D.

		All of the above.











		o

		o

		Recognizes the signs of air hunger and safely administers inhaled bronchodilators, theophylline and systemic glucocorticosteroid treatments for acute exacerbations of COPD. Administers antibiotics when indicated and ordered by themedical practitioner.3  

		5.

		5.

		5.

		A resident with COPD experiences air hunger because his/her lungs lose the ability to expel air. He/she can fill them up with oxygen, but cannot exhale carbon dioxide. Therefore, SOB can quickly become respiratory distress. 

		A.

		A.

		A.

		True.



		B.

		B.

		False.













		Sources 

		1National Association of Directors of Nursing Administration in Long Term Care (NADONA) 

		Link



		2American Thoracic Society (ATS) Journals   

		Link



		3World Health Organization (WHO) Chronic Respiratory Diseases 

		Link





		Managing Congestive Heart Failure (CHF)  

		Managing Congestive Heart Failure (CHF)  

		Definition

		Uses knowledge of Congestive Heart Failure (CHF) symptoms, evaluation and treatment to support residents with CHF. Utilizes nursing knowledge and skills and functions as an integral member of an interdisciplinary team, including the registered dietician and the rehabilitation staff (Physical Therapy [PT], Occupational Therapy [OT], Speech-Language Pathology [SLP]) to maintain the highest practicable level of function and quality of life. 

		Knowledge, Skills and Abilities 

		o 

		o 

		o 

		Understands that when developing the baseline person-centered plan of care, it is important to know which signs and symptoms the resident experiences during a CHF exacerbation, how he/she has learned to prevent or manage the symptoms, and what makes the resident most comfortable.   

		1.

		1.

		1.

		All residents manifest the same signs and symptoms of CHF exacerbation. 

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Encourages effective self-care for resident and recognizes that the resident is central to self-monitoring of symptoms.Teaches the resident and his/her family about signs and symptoms to report. Helps identify factors that can reduce exacerbations and improve quality of life. 1, 2  

		2.

		2.

		2.

		When teaching a resident and his/her family about factors that can reduce exacerbation of CHF, which of the following are important to highlight?  

		A.

		A.

		A.

		Limit sodium intake.



		B.

		B.

		Regular exercise as tolerated.



		C.

		C.

		Use good infection prevention practices. 



		D.

		D.

		All of the above. 











		o 

		o 

		Evaluates the functional health status of a resident with cardiac disorders and segments care to his/her level of tolerance.1 

		3.

		3.

		3.

		Level of tolerance can be negatively impacted by: 

		A.

		A.

		A.

		Anxiety. 



		B.

		B.

		Lack of sleep.



		C.

		C.

		Increased sodium intake.



		D.

		D.

		All of the above. 











		o 

		o 

		Effectively discusses the resident’s medication with him/her, as well as the “side-effects of medication and important interactions with other medications, herbal remedies or foods.”1 

		4.

		4.

		4.

		Angiotensin Converting Enzyme (ACE) inhibitors are commonly prescribed for residents with CHF. One of the most common side effects of ACE inhibitors is: 

		A.

		A.

		A.

		Constipation.



		B.

		B.

		Sub-normal temperature.



		C.

		C.

		Cough. 



		D.

		D.

		Elevated blood pressure.











		o 

		o 

		Evaluates the severity of symptoms and delivers care appropriate to the resident with CHF. Safely administers medication for symptom control as ordered and uses objective and subjective evaluation to monitor for relief; documents and reports treatment responses to the medical practitioner.1 

		5. 

		5. 

		5. 

		Identification of early clinical symptoms of CHF can prevent adverse events and reduce the risk of re-hospitalization.Examples of early clinical symptoms of CHF include: 

		A.

		A.

		A.

		Dyspnea, orthopnea, cool pale skin, increased fatigue, jugular vein distension. 



		B.

		B.

		Diminished lung sounds, flushed skin, decreased skin turgor.



		C.

		C.

		Inability to urinate, delirium, weight loss. 



		D.

		D.

		None of the above. 











		o

		o

		Has knowledge of normal cardiac anatomy and physiology. Recognizes, monitors and reports common symptoms of CHF (e.g., increased edema, weight gain, adventitious lung sounds, shortness of breath, fatigue) to the resident’s medical practitioner.1, 3  

		6.

		6.

		6.

		A resident with CHF, as diagnosed by his/her medical practitioner, develops a cough that produces frothy white or pink-tinged sputum. They have expiratory wheezing and bubbling lung sounds, increased respiratory rate, increased pulse rate and extreme anxiety. These changes: 

		A.

		A.

		A.

		Are indicative of pulmonary edema and must be reported to the resident’s medical practitioner and facility leadership immediately. 



		B.

		B.

		Are all typical symptoms of CHF. They should be documented, but notification can wait until the medical practitioner visits or calls next. 



		C.

		C.

		Are life threatening if appropriate interventions are not prescribed and implemented quickly.



		D.

		D.

		A and C. 













		Sources 

		1European Society of Cardiology 

		Link



		2Managed Health Care Connect 

		Link



		3Pearson 

		Link





		Managing Dementia/Cognitive Impairment 

		Managing Dementia/Cognitive Impairment 

		Definition

		Encourages adoption of interventions for quality assurance and performance improvement plans for residents with dementia/cognitive impairments. Advocates for quality and empowers the resident with dementia/cognitive impairment and his/hercaregiver to make informed decisions.  

		Knowledge, Skills and Abilities 

		o

		o

		o

		Differentiates dementia and cognitive impairments (reversible and irreversible). Identifies symptoms, causes and conditions, and shares knowledge with others.2, 3  

		1.

		1.

		1.

		Which of the following statements about dementia is/are TRUE?

		A.

		A.

		A.

		The most common causes of dementia in older adults are Alzheimer’s disease, vascular dementia, Lewy Body dementia and frontotemporal dementia. 



		B.

		B.

		An altered state of consciousness is present.



		C.

		C.

		Cognitive decline is usually gradual. 



		D.

		D.

		A and C.











		o

		o

		Understands how brain changes affect the way the resident communicates, functions and behaves. Develops empathy for the resident by better understanding his/her condition and preferences. Evaluates possible reasons behind the actions and reactions of the resident in order to provide individualized care.2, 3 

		2.

		2.

		2.

		A resident with dementia may use uncharacteristic behavior to communicate with those around him/her. 

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Evaluates cognitive status for delirium, dementia and/or depression, and uses standardized scale to assess (e.g., Mini MentalStatus Examination - MMSE, Brief Interview for Mental Status - BIMS, Confusion Assessment Method - CAM).4 

		3.

		3.

		3.

		If the cause of delirium goes untreated, the result may be fatal. 

		A.

		A.

		A.

		True. 



		B.

		B.

		False. 











		o

		o

		Identifies and addresses the unique safety needs of a resident with dementia, provides appropriate assistance with basic physical care tasks and understands why the resident with dementia may be more vulnerable to abuse and neglect.2  

		4.

		4.

		4.

		Why is a resident with cognitive impairment more vulnerable to abuse and neglect?

		A.

		A.

		A.

		He/she has difficulty making his/her needs known.



		B.

		B.

		He/she may be aggressive towards staff. 



		C.

		C.

		He/she may be unable to report instances of neglect or abuse.



		D.

		D.

		All of the above.











		o

		o

		Consistently evaluates level of pain with particular attention to unmet needs, uses the tool identified to be appropriate for the resident, and treats the resident’s pain in a formal, systematic way. Tailors pain management techniques to each resident’s needs, circumstances, conditions and risks.1 

		5.

		5.

		5.

		When evaluating possible causes of pain in a resident with dementia, it is important to consider: 

		A.

		A.

		A.

		Unmet needs (e.g., hunger, inability to empty bladder). 



		B.

		B.

		Social interaction.



		C.

		C.

		Fear.



		D.

		D.

		All of the above. 











		o

		o

		Encourages, supports and maintains resident’s mobility and choice by enabling the resident to move about safely and independently and by providing opportunities for the resident to maintain customary activities and community involvement. Prevents unsafe wandering by evaluating and addressing the causes of wandering. 1, 2  

		6.

		6.

		6.

		Supportive care strategies to minimize the effects of altered perception may include: 

		A.

		A.

		A.

		Increasing the lighting. 



		B.

		B.

		Placing a colored towel at the bottom of a tub. 



		C.

		C.

		Evaluating the floor coverings.



		D.

		D.

		All of the above. 













		Sources 

		1Alzheimer's Association 

		Link



		Michigan Dementia Coalition 

		Link



		3Centers for Medicare and Medicaid Services (Hand in Hand training) 

		Link



		4Hartford Institute 

		Link





		Managing Diabetes Mellitus

		Managing Diabetes Mellitus

		Definition 

		Demonstrates knowledge of the factors that affect blood glucose levels, the health implications and complications associated with diabetes. Works within the interdisciplinary team to teach and provide support and guidance to residents who have diabetes. Conducts comprehensive health evaluations, documents and reports findings, and consults with appropriate medical practitioners as needed. Uses a holistic approach to the care of diabetic residents with the goal of enhancing quality of life and minimizing com

		Knowledge, Skills and Abilities 

		o

		o

		o

		Demonstrates basic knowledge of types of diabetes oral medication, blood glucose-lowering agents and insulin. Shows knowledge regarding resident diabetes treatment regimens. Shows proficiency at safely administering medications using various devices or delivery systems.1, 2, 4, 5 

		1.

		1.

		1.

		When administering a routine morning dose of insulin, the nurse should be aware of all of the following factors EXCEPT:

		A.

		A.

		A.

		Action Onset, Peak and Duration. 



		B.

		B.

		The differences among short-acting insulin, long-acting insulin and basal insulin.



		C.

		C.

		Whether the resident had a snack the previous evening.



		D.

		D.

		Expiration period after opening.











		o

		o

		Demonstrates knowledge of acute illness effects on glycemic control, and documents and reports findings.1, 5 

		2.

		2.

		2.

		A resident with an active infection may need to have additional monitoring of his/her blood glucose because: 

		A.

		A.

		A.

		Residents who are sick may not eat adequately.



		B.

		B.

		Infectious processes can elevate blood glucose levels.



		C.

		C.

		Antibiotics may have an impact on blood glucose levels.



		D.

		D.

		All of the above.











		o

		o

		Performs appropriate blood glucose tests and teaches procedure to resident, if appropriate. Provides continuous monitoring of results, identifies abnormal results, reports test results and records new orders correctly.1, 5  

		3.

		3.

		3.

		Hemoglobin A1C measures the average level of glucose in the blood over three months.

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Recognizes emergencies related to resident’s diabetes and treats according to facility protocol and medical practitioner’s orders.5 

		4.

		4.

		4.

		The signs and symptoms of hypoglycemia are:

		A.

		A.

		A.

		Increased thirst, headache, frequent urination. 



		B.

		B.

		Shakiness, excessive sweating, confusion.



		C.

		C.

		Blurred vision and hyperactivity. 



		D.

		D.

		Edema, ringing in the ears.











		o

		o

		Understands the principles of a healthy, balanced diet and the impact of food choices on glycemic control. Demonstrates awareness of current diabetes dietary guidelines and facility diet protocols.1, 4  

		5.

		5.

		5.

		Whose responsibility is it to confirm that a diabetic resident is adequately consuming his/her meals and snacks?

		A.

		A.

		A.

		Nursing assistant (CNA). 



		B.

		B.

		Interdisciplinary team.



		C.

		C.

		Nurse. 



		D.

		D.

		All of the above.











		o

		o

		Demonstrates basic knowledge of hypoglycemia, hyperglycemia, the pathophysiology of Type 1 and 2 diabetes, and associatedcomplications that can potentially impact every body system.1, 3, 4, 6 

		6.

		6.

		6.

		Which of the following body systems are NOT negatively affected by hyperglycemia? 

		A.

		A.

		A.

		Integumentary.



		B.

		B.

		Renal.



		C.

		C.

		Central nervous system (CNS).



		D.

		D.

		None of the above.













		Sources 

		1Diabetes Nurse Specialists, College of Nurses, NZSSD 

		2Australian Diabetes Educators Association 

		3American Association of Diabetes Educators  

		4Diabetes UK 

		5Training, Research and Education for Nurses in Diabetes 

		6TRIEPodD-UK  



		Managing Residents with Impaired Mobility 

		Managing Residents with Impaired Mobility 

		Definition 

		Understands the impact that impaired mobility has on the resident’s quality of life. Works with the interdisciplinary team to promote the health and safety of the resident while empowering the resident to attain and/or maintain the highest practicable level of independence.   

		Knowledge, Skills and Abilities

		o

		o

		o

		Uses appropriate supportive equipment “that promotes independence, functional improvement and quality of life for residents” with impaired mobility.1 

		1.

		1.

		1.

		Watching to make sure the resident can properly use equipment, such as a cane or walker, is part of the nurses role inresident safety. Some residents who have had a Cerebral Vascular Accident (CVA), arthritis and other mobility issues can walk safely by using canes and walkers.1  

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Promotes the “use of risk reduction, harm prevention and health management promotion strategies” (e.g., helmet safety, transportation services, nutrition education, lifestyle modifications) to encourage wellness for residents with impaired mobility. 1 

		2.

		2.

		2.

		As a nurse, you know that: 

		A.

		A.

		A.

		Pain can lead to decreased mobility, and decreased mobility can lead to pain. 



		B.

		B.

		Loss of muscle mass can lead to decreased mobility.



		C.

		C.

		Decreased mobility can lead to a decrease in bone density and greater risk for fractures. 



		D.

		D.

		All of the above. 











		o

		o

		Contributes to and implements interdisciplinary, holistic person-centered plans of care for diverse residents with impairedmobility, which includes strategies, alternatives and interventions to attain desired outcomes. 1  

		3.

		3.

		3.

		When evaluating person-centered interventions for a resident with impaired mobility, considerations include, but are not limited to type of impairment, resident preferences, resident goals and safety. 

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Applies knowledge of activities of daily living (ADL) management (e.g., difficulty with bed mobility, transfers between surfaces, walking in corridors and room). Works with interdisciplinary team to develop a person-centered approach for caring for residents with impaired mobility.1,2   

		4.

		4.

		4.

		The Physical Therapist (PT) informs you Mr. Jones will reach his skilled therapy goals within the next two weeks.  Although progress has been made with Mr. Jones’s Parkinson-related impaired mobility, safety with ambulation remains a long-term need. In preparation for the transition off skilled therapy, and as the charge nurse assigned to his care, you:  

		A.

		A.

		A.

		Work with the therapist to provide training to the nursing assistants (CNAs) on the safe and appropriate ambulationassistance required for Mr. Jones. 



		B.

		B.

		Work with the interdisciplinary team to develop a plan of care for safe transition from skilled therapy to a person-centered restorative nursing program. 



		C.

		C.

		No preparation is needed from nursing.



		D.

		D.

		A and B.











		o

		o

		Uses person-centered interventions to prevent adverse events (e.g. falls, weight loss, pressure ulcers/injuries). Promotes resident independence related to chronic illness or injury, such as neuromuscular disorders, Traumatic Brain Injury (TBI), Cerebral Vascular Accident (CVA), Spinal Cord Injury (SCI), amputation, etc.1 

		5.

		5.

		5.

		As a member of the interdisciplinary team, the nurse’s role is to make sure that the resident continues to use therapy-directed interventions, such as _____________. These practices will promote resident safety, prevent injuryand maintain independence. 

		A.

		A.

		A.

		Sliding boards for transfers.



		B.

		B.

		Walk-to-Dine Program.



		C.

		C.

		Answering call lights in a timely manner.



		D.

		D.

		A and B.













		Sources 

		1Association of Rehabilitation Nurses (ARN)  

		2National Nursing Home Quality Improvement Campaign (NNHQIC) 



		Managing Mental Health

		Managing Mental Health

		Definition 

		Promotes holistic, respectful person-centered care for residents as they experience mental health concerns. Incorporates the principles of cultural sensitivity, evidence-based best practice and accurate evaluation to provide an environment that emphasizes the strength of the individual and encourages quality of care and life for residents with mental health concerns.   

		Knowledge, Skills and Abilities

		o

		o

		o

		Demonstrates cultural and social competence and professional behaviors in the delivery of care to residents with mental health concerns and “upholds ethical and legal standards related to the provision of mental health care.”1, 2 

		1.

		1.

		1.

		Alcoholism and drug addiction can be: 

		A.

		A.

		A.

		Treated, so there is no excuse for either one.



		B.

		B.

		Symptoms of an underlying mental health issue. 



		C.

		C.

		A problem of morality.



		D.

		D.

		A sign of a weak personality.











		o

		o

		Obtains and accurately documents a relevant health history, including a mental health history. Involves resident, family and interdisciplinary team in development and implementation of the plan of care.1, 2  

		2.

		2.

		2.

		When taking a mental health history, which factors are MOST important to evaluate? 

		A.

		A.

		A.

		Triggers for mental health exacerbations.



		B.

		B.

		History of trauma.



		C.

		C.

		Caregiver stress.



		D.

		D.

		A and B. 











		o

		o

		Identifies signs and symptoms of mental health concerns. Differentiates between altered mental status (e.g., delirium) related to an infectious process and an acute exacerbation of mental illness; promptly reports to the medical practitioner to arrange appropriate treatment and services for a resident.2 

		3.

		3.

		3.

		Documenting behaviors as they occur can help medical practitioners understand behavioral changes that may berelated to illness by:  

		A.

		A.

		A.

		Identifying behavioral patterns and triggers.



		B.

		B.

		Establishing what is “normal” behavior for the resident versus a change that may indicate the onset of acute illness.



		C.

		C.

		Correlate behavioral changes with other changes, such as decline in activities of daily living (ADL) function ornutritional intake. 



		D.

		D.

		All of the above. 











		o

		o

		Understands the impact of the course of mental health concerns on quality of life and functional status. Manages emergencies by determining level of risk and beginning effective emergency care.2 

		4.

		4.

		4.

		Routines and consistency can be important for residents who suffer from Post-Traumatic Stress Disorder (PTSD). Thisaddresses which human need: 

		A.

		A.

		A.

		Safety.



		B.

		B.

		Caring.



		C.

		C.

		Esteem. 



		D.

		D.

		Love.











		o

		o

		Demonstrates the ability to educate the resident and family about mental health concerns and treatment plan, includingexpected outcomes and medication side-effects, while using language that is sensitive to his/her social and cultural background.2  

		5.

		5.

		5.

		Psychoactive medications can cause weight gain or loss. In explaining this to a family who is concerned about aweight gain that may be related to a recent medication change, it is important to share: 

		A.

		A.

		A.

		Risks versus benefits of not taking the medication.



		B.

		B.

		Weight gain that is a side effect of medication cannot be controlled.



		C.

		C.

		Methods to control weight gain while taking the medication. 



		D.

		D.

		A and C. 











		o

		o

		Conducts screening and evaluations for: “risky, harmful or dependent use of substances; cognitive impairment, mental health concerns, behaviors that compromise health (e.g., excessive smoking, isolation); risk for abuse, neglect and violence, or harm to self or others.”1  

		6.

		6.

		6.

		PASRR/PASARR (Preadmission Screening and Annual Resident Review) is a federally mandated program applied to all individuals seeking admission to a Medicaid-certified nursing facility, regardless of funding source. It makes sure that residents with mental health challenges and intellectual disabilities receive services needed to have the highest practicable quality of life.         

		A.

		A.

		A.

		True. 



		B.

		B.

		False.













		Sources 

		1Substance Abuse and Mental Health Services Administration (SAMHSA) 

		2Geropsychiatric Nursing Collaborative 



		Managing and Preventing Pneumonia

		Managing and Preventing Pneumonia

		Definition 

		Demonstrates knowledge around different types of pneumonia, how they impact residents and appropriate treatment. Recognizes signs and symptoms of pneumonia and works with the interdisciplinary team to identify the cause, document findings, carry out the prescribed treatment plan and modify the plan of care as appropriate. 

		Knowledge, Skills and Abilities 

		o

		o

		o

		Demonstrates the ability to auscultate the chest and identify abnormal breath sounds (e.g., crackles, wheeze, stridor, rhonchi, pleural friction rub).1 

		1.

		1.

		1.

		What should you do if you hear abnormal breath sounds?

		A.

		A.

		A.

		Turn up the resident’s oxygen.



		B.

		B.

		Notify the medical practitioner immediately.



		C.

		C.

		Ask another nurse to verify what you heard.



		D.

		D.

		Turn the resident’s oxygen down.











		o

		o

		Evaluates all residents with signs or symptoms of respiratory illness, including: resident’s chest expansion, lung sounds, cough, shortness of breath (SOB), oxygen saturation, sputum and vital signs, including pain and anxiety. Documents findingsand reports anything outside the resident’s baseline to the medical practitioner.1, 2, 3  

		2.

		2.

		2.

		What symptoms are you likely to see if a resident has pneumonia?

		A.

		A.

		A.

		Shaking chills.



		B.

		B.

		Shortness of breath (SOB).



		C.

		C.

		Cough.



		D.

		D.

		All of the above. 











		o

		o

		Understands when and how to appropriately use respiratory equipment and demonstrates the “appropriate cleaning of all equipment before and after use” (e.g., nebulizers, oxygen therapy equipment).3 

		3.

		3.

		3.

		What respiratory equipment needs to be cleaned after every use? 

		A.

		A.

		A.

		Stethoscope.



		B.

		B.

		Oxygen nasal cannula.



		C.

		C.

		Nebulizer.



		D.

		D.

		A and C.











		o

		o

		Knows the different types of pneumonia (e.g., primary, secondary, community-acquired), their causes, risk factors (e.g., smoking, viral respiratory infection, difficulty swallowing, chronic lung diseases), and possible complications (e.g., respiratory failure, lung abscesses, sepsis, altered mental status).2, 3 

		4.

		4.

		4.

		Which of the following types of pneumonia is Legionella?

		A.

		A.

		A.

		Primary.



		B.

		B.

		Secondary.



		C.

		C.

		Community-acquired. 



		D.

		D.

		None of the above.











		o

		o

		Works with interdisciplinary team to prevent the occurrence of pneumonia for residents by providing vaccines, staff education and ensuring handwashing, infection and early identification of risk factors.3    

		5.

		5.

		5.

		When should residents who have NOT completed an immunization series be immunized against pneumonia? 

		A.

		A.

		A.

		Any time for someone older than the age of 65 who has not been immunized.



		B.

		B.

		In the fall. 



		C.

		C.

		In the winter. 



		D.

		D.

		Annually.











		o

		o

		Supports the resident with managing his/her pneumonia by administering prescribed medications, including antibiotics, maintaining hydration, administering prescribed nebulizer/oxygen therapy, etc.; monitors respiratory status and changesresident’s position frequently to mobilize secretions.2, 3  

		6.

		6.

		6.

		When a nebulizer treatment is given, lung sounds should be evaluated.

		A.

		A.

		A.

		Before.



		B.

		B.

		After.



		C.

		C.

		A and B. 



		D.

		D.

		Not at all.













		Sources 

		1American Medical Association (AMA) Healthcare Education 

		2RNpedia 

		3Nurses Labs 



		Managing and Preventing Pressure Ulcers/Injuries 

		Managing and Preventing Pressure Ulcers/Injuries 

		Definition 

		Monitors, evaluates and manages risk factors to prevent pressure ulcers/injuries. Uses evidence-based best practices when managing the treatment of pressure ulcers/injuries. Works with the interdisciplinary team to develop and implement person-centered plans of care to prevent and/or manage pressure ulcers/injuries. Identifies root causes when pressure ulcers/injuries develop to determine appropriate interventions for healing. Demonstrates competence in pressure ulcer/injury documentation. 

		Knowledge, Skills and Abilities 

		o

		o

		o

		Demonstrates knowledge of repositioning techniques that can prevent tissue damage and of tools effective in reducing therisk.3 

		1.

		1.

		1.

		What can prevent shear and friction injuries?

		A.

		A.

		A.

		Lifting, rather than “pulling,” residents when repositioning.



		B.

		B.

		Proper fitting shoes.



		C.

		C.

		Proper use of mechanical lifts.



		D.

		D.

		All of the above. 











		o

		o

		Knowledgeable in the methods of pressure ulcer/injury prevention and treatment (e.g., monitoring skin condition; maintaining skin cleanliness and dryness; providing person-centered, pressure-reducing surfaces for residents while they are in bed or seated; developing an individualized turning and repositioning schedule; providing nutrition and hydration support, padding and protecting bony prominences).2  

		2.

		2.

		2.

		A resident has been determined to be at high risk for developing pressure ulcers/injuries. Repositioning the residentevery two hours is an adequate intervention. 

		A.

		A.

		A.

		True.



		B.

		B.

		False. 











		o

		o

		Performs a root cause analysis for the underlying causes and factors that lead to pressure ulcers. Understands that root causes may be classified into categories such as: equipment, environment, staff training, fatigue, scheduling, communication, rules/policies/procedures, etc.1 

		3.

		3.

		3.

		Pressure ulcers/injuries related to leaving residents sitting on mechanical lift slings, improper wheelchair sizing, 02 nasal cannulas or tubing are examples of ulcers related to: 

		A.

		A.

		A.

		Equipment use and staff training.



		B.

		B.

		Family members. 



		C.

		C.

		Environment.



		D.

		D.

		All of the above. 











		o

		o

		Performs head-to-toe skin evaluation, documents description of any wounds including color, odor, pain, size, etc., reports tomedical practitioner and completes standardized risk identification tools to determine areas of potential or actual risk for pressure ulcer/injury development. 

		4.

		4.

		4.

		What standardized tools are available to determine pressure ulcer/injury risk?

		A.

		A.

		A.

		PUSH Tool.



		B.

		B.

		Norton.



		C.

		C.

		Braden.



		D.

		D.

		B and C.











		o

		o

		Communicates effectively with interdisciplinary team, the resident and his/her family about the condition of existing pressure ulcers/injuries and prevention strategies.1 

		5.

		5.

		5.

		A resident with a stage 3 pressure ulcer/injury is planning a weekend trip home with her daughter. What education would you provide for the resident and her daughter to prevent damage to the pressure ulcer/injury? 

		A.

		A.

		A.

		Pressure reduction strategies and safe transfer techniques.



		B.

		B.

		Medication needed while on visit.



		C.

		C.

		Proper dressing change information and supplies. 



		D.

		D.

		A and C. 











		o

		o

		Identifies evidence-based interventions for preventing or treating pressure ulcers and monitors to validate they are effective.1 

		6.

		6.

		6.

		A resident with a gel cushion in his wheelchair develops a stage 2 pressure ulcer/injury to his coccyx. Potential avoidable contributing factors for this are all EXCEPT: 

		A.

		A.

		A.

		Missed stage 1 on skin evaluation.



		B.

		B.

		Advanced age.



		C.

		C.

		Failure to reposition per person-centered plan of care while in wheelchair.



		D.

		D.

		Unidentified/unaddressed weight loss.













		Sources 

		1Stratis Health, Oklahoma Foundation, CMS 

		2Stratis Health, Minnesota Medicare QI Organizations, CMS 

		3National Health Service (NHS) 



		Managing and Preventing Resident Falls 

		Managing and Preventing Resident Falls 

		Definition

		Identifies risk factors associated with falls and minimizes risks by using best practices and proper techniques. If a fall does occur, investigates, determines the cause and documents findings. Works with the interdisciplinary team to develop an individualized plan of care to support the resident, and contributes to the development of a process to prevent and manage falls across one’s facility. 

		Knowledge, Skills and Abilities 

		o

		o

		o

		Evaluates the resident for fall risks through a standardized assessment using multiple elements and risk factors; understands that each resident may have a unique combination of risk factors that can change over time.3, 4  

		1.

		1.

		1.

		Which of the following is NOT a risk factor for falls?3 

		A.

		A.

		A.

		Medications.



		B.

		B.

		Dementia.



		C.

		C.

		Daily strength exercise. 



		D.

		D.

		Gait and balance impairments.











		o

		o

		Maintains a safe and comfortable environment while minimizing the risk of resident falls by screening and/or evaluation to identify resident-specific environmental, educational and treatment interventions.3, 4 

		2.

		2.

		2.

		Which of the following is NOT a precaution to prevent falls?

		A.

		A.

		A.

		Keeping the resident's possessions within the resident’s safe reach.



		B.

		B.

		Using a bed alarm.



		C.

		C.

		Keeping the resident care areas uncluttered.



		D.

		D.

		Keeping the resident’s bed brakes locked.











		o

		o

		Avoids restraints and understands that using them does not help prevent falls, but can actually cause falls when residents attempt to get out of them or slide down through them.1   

		3.

		3.

		3.

		Which of the following can be restraint-related? 

		A.

		A.

		A.

		Wheelchair tipping.



		B.

		B.

		Strangulation. 



		C.

		C.

		Pressure ulcer/injury development.



		D.

		D.

		All of the above. 











		o

		o

		Implements an individualized approach for falls prevention as a part of the resident's plan of care based on identified risks and causes; reviews the plan to evaluate its effectiveness in minimizing the risk of additional falls, and injuries from falls, and modifies approach if it is not effective.3, 4 

		4.

		4.

		4.

		How would you determine if a resident’s plan of care is individualized for falls?

		A.

		A.

		A.

		There is a person-centered intervention to address every known risk factor. 



		B.

		B.

		It states that the resident is on the facility falls program.



		C.

		C.

		It lists every fall the resident has had. 



		D.

		D.

		All of the above.











		o

		o

		Observes, investigates and identifies components that contribute to resident falls (e.g., environmental factors, resident history, medications, physical examination, factors in care or equipment, continence needs, mental status, mobility challenges, facility staffing); documents per facility protocol and supports falls prevention programs or strategies across the facility.2, 3, 4  

		5.

		5.

		5.

		When completing an investigation to determine if environmental factors contributed to a resident fall, it is important to: 

		A.

		A.

		A.

		Interview staff on duty at the time of the fall regarding the last time the resident was seen and whether the call light was on. 



		B.

		B.

		Resident’s mental status. 



		C.

		C.

		Review the environment exactly as it was when the resident fell, including furniture placement and floor condition. 



		D.

		D.

		Recent medication taken by the resident. 













		Sources

		1Capezuti E, Strumpf, N, Evans 1998 

		2Agency for Healthcare Research and Quality (AHRQ) - Improving Patient Safety in Long Term Care Facilities 

		3Agency for Healthcare Research and Quality (AHRQ) - Preventing Falls in Hospitals 

		4The John A. Hartford Foundation Institute for Geriatric Nursing 



		Treating and Preventing Urinary Incontinence (UI)

		Treating and Preventing Urinary Incontinence (UI)

		Definition 

		Understands the causes and complications associated with urinary incontinence (UI). Follows evidence-based practice guidelines with a person-centered approach that focuses on the prevention, early detection and appropriate treatment of UI. 

		Knowledge, Skills and Abilities

		o

		o

		o

		Has knowledge about the types of UI. Evaluates the signs and symptoms upon admission and on an ongoing basis. Collaborates with medical practitioner regarding diagnosis and associated risk factors, which contribute to the development of a person-centered plan of care that addresses resident needs.2  

		1.

		1.

		1.

		Which of the common types of incontinence are avoidable?1 

		A.

		A.

		A.

		Urge.



		B.

		B.

		Functional.



		C.

		C.

		Overflow. 



		D.

		D.

		B and C.







		2.

		2.

		What should be included in a voiding/patterning diary? 

		A.

		A.

		A.

		Time of toileting.



		B.

		B.

		Fluids consumed. 



		C.

		C.

		A and B.



		D.

		D.

		None of the above.











		o

		o

		Understands the role of the nurse related to toileting and incontinent care, which includes oversight of direct care staff, evaluating and monitoring resident’s skin for moisture-associated skin damage and applying treatments, including prescription barrier creams, as ordered.4 

		3.

		3.

		3.

		It is the nurse’s responsibility to validate the which of the following related to urinary incontinence: 

		A.

		A.

		A.

		Nursing assistants (CNAs) are toileting residents according to the person-centered plan of care. 



		B.

		B.

		Moisture-associated skin damage is avoided.



		C.

		C.

		Incontinent care is provided timely and properly.



		D.

		D.

		All of the above. 











		o

		o

		Knowledgeable about medication side effects that can contribute to UI, e.g. diuretics and hypnotics. Contributes to thedevelopment and communication of individualized UI prevention and management strategies.   

		4.

		4.

		4.

		Evaluating the potential effects of hypnotics and diuretics on a resident’s continence status and increased risk for falls is an important part of the nurse’s role. 

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Promotes and provides assistance, as necessary, to aid residents in adhering to planned incontinence programs by considering the following: safe access to bathroom and appropriate equipment/assistance; adequate fluid intake; carefully scheduling individualized toileting plans and avoiding the use of incontinence briefs, if possible, for all residents, including those with cognitive and/or functional impairment. 

		5.

		5.

		5.

		Barriers to implementing an incontinence program may include: 

		A.

		A.

		A.

		Lack of education regarding incontinence.



		B.

		B.

		Resident’s medication.



		C.

		C.

		Resident’s lack of desire to participate in the program.



		D.

		D.

		A and C. 











		o

		o

		Provides education to residents and their families about the diagnosed type of UI, including interventions that may be used to manage or improve continence, such as toileting practices, exercise (e.g., Kegel and other pelvic floor exercise, leg strengthening) and strategies to improve quality of life.3  

		6.

		6.

		6.

		One of the residents is experiencing overflow incontinence related to extended periods of time spent in activities. As the nurse, you: 

		A.

		A.

		A.

		Have the CNAs remind and assist her with toileting before, during and after activities, as she allows. 



		B.

		B.

		Speak with the resident about the causes of overflow incontinence and discuss potential strategies for prevention.



		C.

		C.

		Tell the resident she must toilet at specific times.



		D.

		D.

		A and B. 













		Sources 

		1Stratis Health, Minnesota Medicare QI Organizations, CMS 

		2UCLA Health  

		3Ministry of Health 

		4 Wound Ostomy and Continence Nurses Society (WOCNS)  



		Treating and Preventing Urinary Tract Infections (UTIs) 

		Treating and Preventing Urinary Tract Infections (UTIs) 

		Definition 

		Understands the causes and complications associated with urinary tract infections (UTI), including sepsis. Follows evidence-based practice guidelines with a person-centered approach that focuses on the prevention, early detection and appropriate treatment of UTI. 

		Knowledge, Skills and Abilities 

		o

		o

		o

		Able to “identify the signs and symptoms of UTIs and apply best practices for antibiotic stewardship for residents with suspected UTIs; recognize the consequences of overuse of antibiotics.”4 

		1.

		1.

		1.

		Antibiotic stewardship is the role of the medical practitioner and the pharmacist, who are assisted by nurses in the facility. 

		A.

		A.

		A.

		True.



		B.

		B.

		False.











		o

		o

		Identifies risk factors that can lead to UTI and, through good perineal care, hand hygiene and daily evaluation of resident needs; strives to prevent UTIs and associated complications, including sepsis.1 

		2.

		2.

		2.

		A UTI places residents at risk for sepsis. Signs that may indicate sepsis related to UTI include: 

		A.

		A.

		A.

		Difficult to arouse – altered mental status. 



		B.

		B.

		Foul smelling urine – Heart rate > 90 bpm. 



		C.

		C.

		Blood Pressure > 120 systolic – Respiratory rate < 18. 



		D.

		D.

		A and B. 











		o

		o

		Effectively educates residents, families and staff on the principles of UTI prevention, early recognition, management and treatment.2  

		3.

		3.

		3.

		It is the nurse’s responsibility to educate residents and staff on appropriate perineal care procedures. An example of common avoidable causes of UTI among women that can be addressed through education is: 

		A.

		A.

		A.

		Fecal contamination of urethra caused by wiping from back to front.



		B.

		B.

		Remaining in a brief soiled with feces.



		C.

		C.

		Use of inappropriate products for perineal care. 



		D.

		D.

		All of the above.











		o

		o

		Identifies risk factors that can lead to UTI and, through good perineal care, hand hygiene and daily evaluation of resident needs; strives to prevent UTIs and associated complications, including sepsis.1 

		4.

		4.

		4.

		When a UTI is suspected, the nurse should evaluate the resident’s vital signs, urine color, odor, presence of pain and acute dysuria3, and know the facility’s protocol regarding antibiotic stewardship prior to contacting the medical practitioner. 

		A.

		A.

		A.

		True.



		B.

		B.

		False. 











		o

		o

		Demonstrates the proper insertion and removal of a urinary catheter to prevent infection in male and female residents.1  

		5.

		5.

		5.

		Improper insertion of an indwelling catheter can lead to infection if: 

		A.

		A.

		A.

		Pain or discomfort to the resident occurs during insertion.



		B.

		B.

		Bacteria is deposited directly into the bladder from an improperly cleaned urethra.



		C.

		C.

		Improper hand washing and/or glove changing techniques occur prior to or during the procedure. 



		D.

		D.

		B and C. 











		o

		o

		Verbalizes awareness of evidence-based best practice, i.e. the Centers for Disease Control (CDC) Catheter Associated Urinary Tract Infections (CAUTI), guidelines. Considers the increased risk for UTI associated with the use of indwelling catheters, catheter management (e.g., bag location, tubing management, anchoring tubing to prevent trauma), “intermittent urinary catheterization, external collection systems, [and] fluid management.”2, 3 

		6.

		6.

		6.

		An example of the appropriate use of an indwelling urinary catheter may include:3 

		A.

		A.

		A.

		As a substitute for nursing care for the management of incontinence.



		B.

		B.

		Stage 1 pressure ulcer on coccyx. 



		C.

		C.

		Stage 4 pressure ulcer on a resident’s coccyx. 



		D.

		D.

		For prolonged post-operative duration without appropriate indications.













		Sources 

		1UCLA Health  

		2Ministry of Health 

		3CDC Healthcare Infection Control Practices Advisory Council (HICPAC) 

		4 Agency for Healthcare Research Quality (AHRQ) 
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ANSWER SHEET 


Behavioral Competencies 


Leadership Professional: Administrator, Director of Nursing (DON) and Assistant 
Director of Nursing (ADON) 


Change Management   


Definition 


Uses effective strategies to facilitate organizational change initiatives and overcome resistance to change.1 


Knowledge, Skills and Abilities 


o Elicits the medical practitioner’s input and support of planned changes related to resident care.2  


1. Building an interactive relationship with the medical staff will result in: 


A. Improved understanding of challenges within the local health care market and how the facility is perceived by other 
providers. 


B. Input into new care initiatives for the facility. 


C. A collaborative relationship that will benefit decision-making. 


D. All of the above. 


o Recognizes the need for including residents and families in planned changes; acknowledges and addresses feedback and 
concerns.3 


2. Gaining resident and family feedback prior to adjusting facility practices may lead to: 


A. Valuable information and suggestions related to changes. 


B. Complaints, dissatisfaction and rumors. 


C. Problems with direct caregivers. 


D. More priorities than can be addressed at this time. 


o Demonstrates the ability to manage conflict that arises during the course of change and utilizes effective communication 
skills, such as active listening, giving feedback, communicating ideas clearly, addressing emotional behaviors and resolving 
conflict.1,3 


3. A colleague informs you that one of your subordinates is voicing resistance and creating difficulties during critical 
group meetings about electronic health record/electronic medical record (EHR/EMR) implementation. You should: 


A. Investigate the performance issues and discipline the employee. 


B. Schedule a time to speak with the employee so you can understand his/her concerns and assist him/her to better 
present the concerns to the team. 


C. Remind the team of how busy your subordinate is and suggest the team continue with their important work. 


D. Do nothing because the team needs to collaborate to resolve issues within the group. 
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o Evaluates the degree to which change is incorporated into the facility culture and addresses barriers.3 


4. To promote person-centered care practices and facility-wide adoption, leaders may: 


A. Complete rounds and observe staff interactions with residents. 


B. Formally and informally talk with residents and their representatives to identify levels of satisfaction. 


C. Provide interactive staff member education and seek feedback regarding challenges that need to be addressed. 


D. All of the above. 


o Exhibits leadership characteristics and abilities to promote person-directed care, adjusts management style to changing 
situations and adapts style to situation needs.1,2,3,4 


5. You are presenting the facility’s philosophy of providing person-centered care to employees during orientation. An 
employee shares an experience about providing person-centered care and describes how “it works until you’re short 
staffed or there’s a really demanding resident or family member who is never satisfied.” How would you respond? 


A. Take him/her to HR during the next break and suggest that maybe he/she is not a good fit for the facility.  


B. Let him/her know that more information about person-centered care will be provided during the required online 
training. Tell him/her to come find you later if he/she has any further questions. 


C. Use the information he/she shared as an example for the discussion of how to address the challenges of direct 
care while remaining focused on person-centered care.  


D. Since general orientation is only scheduled for four hours, you need to keep presenting the agenda items so you 
can finish your task on time.  


o Applies principles of change theory and organizational change management techniques to implement change and meet 
strategic and operational goals. 1,2,4 


6. Following the annual review of the facility’s vision, values and mission statement, the team determines that moving 
to a holistic approach to dementia care will better meet the needs of residents with dementia. With so many 
resources and programs available, some of the best methods to identify which approach to use include: 


A. Find an online tool to guide you through the process and help you prepare to implement the new program. Direct 
the departments to go online and look at the one you have chosen because you plan to implement it within 90 
days. 


B. Complete research of dementia care programs. Have an internal workgroup assist in review, planning and 
implementation to meet goals.  


C. Develop approaches and timelines to meet the goals of the new program.  


D. B and C. 


Sources 


1 American Nurses Association Competency Model  
2 Healthcare Leadership Alliance Competency Directory  
3 Pioneer Network: Nurse Competencies for Nursing Home Culture Change  
4 American Organization of Nurse Executives, Nurse Executive Competencies Assessment 



https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

http://www.healthcareleadershipalliance.org/directory.htm

http://designonadollar.org/Data/Documents/TenCompetenciesReport0510.pdf

http://www.aone.org/resources/executive-assessment.shtml
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Communications and Relationship Management   


Definition 


Communicates effectively, clearly expresses ideas and disseminates information about decisions, plans and activities to a variety of 
stakeholder groups (e.g., medical practitioners, academics, nursing staff). Develops collaborative relationships with key stakeholders 
(e.g., the Centers for Medicare and Medicaid Services, state survey and certification agency, medical director, residents and families, 
facility employees and the community).1,2,3,4 


Knowledge, Skills and Abilities 


o Provides an environment conducive to sharing opinions and exploring ideas from different points of view. Facilitates 
consensus to create a shared vision and ensure best outcomes.3,4,5 
1. When developing a new service line, who should be involved in discussions, planning and decision-making with the 


administrator?  


A. Referral sources, medical director, director of nursing and admissions staff. 


B. Community sources to identify future population statistics. 


C. Social worker/discharge planner within the facility. 


D. All of the above. 


 


o Builds effective, collaborative relationships between different groups inside and outside the facility (e.g., medical, nursing 
and administrative staff) to accomplish tasks; listens well and effectively receives and gives performance feedback.2,4,5 


2. Conflicts between two senior members of your management team have started to impact staff’s ability to effectively 
communicate when planning and providing care. The most effective way to address this issue is:  


A. Approach the direct care staff members to handle the situation. 


B. Meet separately with the senior managers to learn the conflict causes and arrange to meet with them together 
to resolve the issues. Set expectations for improvements needed to address direct care outcomes. 


C. Facilitate a discussion between the entire senior management team to identify causes of the conflict, discuss the 
impacts of their conflict and develop plans to overcome them. 


D. Do nothing. They will work it out. 


o  Understands the components of cultural competence as they apply to the workforce (e.g., age, gender, race, religion, 
ethnicity, sexual orientation, culture) and facilitates an environment of fairness and inclusion, capitalizing on differences to 
foster effective working groups.3 


3. Your staff and resident population represent many cultures, religions and genders. Everyone gets along in this diverse 
environment and respects one another. Therefore, you and your staff do NOT need any additional cultural sensitivity 
training.  


A. True. 


B. False.  







4 


 


o Understands alternative dispute resolution processes and the management of group dynamics.2 


4. The hospital that has been your facility’s primary referral source has unexpectedly decreased referrals. The best way 
to address this change would be to:  


A. Call the discharge planner and complain he/she is being unfair. 


B. Hold an internal workgroup that includes the administrator, DON, admissions coordinator, rehabilitation director 
and social worker to identify and respond to potential issues, such as communication and response to referrals, 
facility’s hospital readmission rates, admission processes, resident satisfaction and outcomes. 


C. Schedule a meeting between the administrator, admissions coordinator and the hospital discharge planners to 
discuss the change in referrals, the types of services at the facility, the facility reputation and opportunities for 
improvement. 


D. Schedule a meeting with the hospital discharge planners and key facility leadership members to identify 
communication gaps and other concerns and share data from internal review. 


E. B and D. 


o Actively manages business continuity risks by “developing leadership succession plans and mentoring current and future 
nurse leaders.”5 


5. The goals of succession planning and mentoring may include:  


A. Identifying and mentoring those nurses with the ability and desire to advance in their careers.  


B. Providing for advancement opportunities within the facility by having prepared, mentored staff to step into 
leadership roles when experiencing turnover. 


C. Having only Bachelor of Science in Nursing (BSN) prepared staff in nursing leadership roles. 


D. A and B. 


Sources 


1 The Nurse Administrator in Long-Term Care 
2 Healthcare Leadership Alliance Competency Directory  
3 American Organization of Nurse Executives, Nurse Manager Competencies 
4 American Nurses Association Competency Model  
5 American Organization of Nurse Executives, Nurse Executive Competencies Assessment 



http://samples.jbpub.com/9781449604608/Chapter2.pdf

http://www.healthcareleadershipalliance.org/directory.htm

http://www.aone.org/resources/nurse-manager-competencies.pdf

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

http://www.aone.org/resources/executive-assessment.shtml
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Critical Thinking  


Definition 


Demonstrates an ability to apply systems thinking as an approach to analysis and decision-making.1 Understands 


complex adaptive systems, definitions and applications.1
 


Knowledge, Skills and Abilities 


o Considers the impact that nursing decisions have on the health care organization.3 


1. Three residents suddenly develop symptoms of respiratory illness, which are confirmed by the medical 
practitioner as contagious. Delay in implementing necessary precautions could result in: 


A. Citation for failing to implement interventions to protect residents and employees. 


B. Public health department involvement, facility quarantine and media coverage.   


C. Further resident and employee illness, which could result in deaths. 


D. All of the above. 


o Uses systems thinking in problem solving, decision-making and evaluation by identifying issues, applying critical 
thinking and root cause analysis before developing solutions and determining how to evaluate results.1,3  


2. One way to reinforce a systems approach to problem solving is: 


A. Performance review. 


B. Brainstorming of interventions for a Performance Improvement Project (PIP). 


C. Assign auditing of medical records. 


D. Disciplinary action. 


o Incorporates best practices from high-performing health organizations in order to provide the best quality of care 
and services to residents in the most efficient and fiscally responsible manner.3  


3. Leadership has determined that a current best practice in the industry should be implemented at the facility.  
What steps need to be taken to incorporate the best practice? 


A. Plan: As a team, review the current policies and identify the needed changes to implement the best 
practice; determine how, when and who will be responsible for each task (e.g., education, editing 
documents, etc.). 


B. Do: Implement planned tasks. 


C. Study and Act: Seek feedback from staff impacted by changes, analyze and make revisions as necessary.  


D. All of the above. 


o Skilled in systems thinking and demonstrates an eagerness to gain knowledge and a willingness to explore new 
ideas.2,3 


4. When attending an external educational session, you learn about an alternate method to address quality 
management for your organization. It could lead to improved interdisciplinary-based processes and 
outcomes, which your facility has identified as an opportunity for improvement. How do you proceed? 


A. Go online and gather additional information so you can mandate adoption of the updated process. 


B. Realize that this process could not work because no one will accept the change. 


C. Gather additional information available and present the research to your facility’s QAPI committee for 
further discussion and direction. 


D. Make copies of the presentation for your department managers and tell them to come up with a plan to 
switch as soon as possible. 
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o Promotes systems thinking as an expectation of management and other staff.3 


5. Opportunities for coaching and establishing expectations of staff around the use of systems thinking are: 


A. During QAPI meetings. 


B. During general orientation and through periodic training. 


C. During the pre-employment interview.  


D. All of the above. 


o Incorporates systems thinking into business planning, identifies various contributing factors behind issues and 
provides visionary thinking on issues that impact the organization.1,2,3 


6. The organization has noted a decline in traditional skilled nursing facility admissions, resulting in census 
declines over time. As a facility leader, how will you begin to understand and address this issue with the 
quality assurance and performance improvement (QAPI) team?  


A. Prepare to complete a Strengths-Weaknesses-Opportunities-Threats (SWOT) analysis with the QAPI team 
to identify specific census trends and population mix changes within the community.  


B. Review census-related financial trends, capital and workforce needs; project the impact that future mix 
scenarios will have on financial viability and success success. 


C. Gather information from referral sources to identify projected changes in community needs. 


D. All of the above. 


Sources 


1 Nurse Manager Competencies  
2 The Nurse Administrator in Long-Term Care  
3 American Organization of Nurse Executives, Nurse Executive Competencies Assessment   



http://www.aone.org/resources/nurse-manager-competencies.pdf

http://samples.jbpub.com/9781449604608/Chapter2.pdf

http://www.aone.org/resources/executive-assessment.shtml
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Leadership  


Definition 


Functions effectively with interprofessional teams to foster open communication, mutual respect and shared decision-making and to 
achieve quality resident care.3 Gathers information quickly, analyzes and offers decisive actions in critical situations.1 Develops long-
term vision into objectives and realistic business strategies.  


Knowledge, Skills and Abilities 


o Develops facility objectives and plans aligned to organizational strategies, manages project planning and execution, and uses 
relevant data to analyze financial and organizational issues.1,2 


1. You begin designing an action plan to implement a new process for your facility. To make sure the process of 
implementation is effective, you should: 


A. Review policies and assign a date to begin planning with your team so that if there are mistakes, there is time to 
correct them.  


B. Implement the plan using a pilot group and studying outcomes. Adjust and expand the plan based on feedback as 
appropriate. 


C. Consult team members who have worked on prior projects. 


D. All of the above.  


o Creates an environment in which professional and personal growth is fostered and provides mentoring opportunities within 
the organization.3 


2. The expectation for ongoing professional growth is only for those professionals who have continuing education 
requirements. 


A. True. 


B. False. 


o Promotes an organizational culture that values and supports diversity and advocates for ethical standards and decision-
making. Works with boards of directors and governance structure for continual organizational learning and 
improvement.1,2,3,4 


3. When should you discuss opportunities to identify, address and support professional growth with a staff member? 


A. During the annual performance review. 


B. It’s up to the staff member to show his/her commitment to learning and provide plans on how to accomplish 
his/her goals.  


C. Through regular contact and by applying active listening in both formal and informal discussions to identify 
future goals and interests. 


D. It is difficult to determine how to address professional growth because the budget only includes education for the 
administrator and the director of nursing (DON). 


o Leadership actively seeks and supports new business opportunities.1,2,4  


4. As the organization moves into new or enhanced business opportunities, the leader’s role is to: 


A. Identify desired outcomes and determine organizational strengths, weaknesses, opportunities and threats. 


B. Engage the workforce to understand and support potential changes associated with the opportunity. 


C. Determine ways to prevent the move into the new opportunity, fearing that it will lead to more challenges than 
benefits. 


D. A and B. 
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o Respects the centrality of the resident/resident’s representative as core members of any health care team, promotes 
person-centered decisions and recognizes the contributions of the interdisciplinary team in helping residents achieve health 
goals.1,3 


5. When planning care for a short-term rehabilitative client, staff is informed the resident does not speak English. The 
family decision-maker offered to remain with the resident at all times during the resident’s admission to act as a 
liaison and translator between staff and the resident. This falls outside established policy. How would you approach 
this situation? 


A. Prior to admission, let the family decision-maker know that the facility’s policy requires the use of a translation 
service to communicate with the resident. 


B. Deny the admission because the team will be unable to communicate directly with the client. 


C. Tell the family decision-maker that he/she cannot provide translation services because it is a violation of the Health 
Insurance Portability and Accountability Act (HIPAA). 


D. Let the referral source know that since this is not an accepted practice within the organization, the facility cannot 
accept the referral for admission. 


o Promotes an organizational culture that values and supports diversity and advocates for ethical standards and decision-
making. Works with boards of directors and governance structure for continual organizational learning and 
improvement.1,2,3,4 


6. Which of the following is NOT a way leaders can assure all staff are following ethical practices? 


A. Establishing an ethics committee to oversee policies. 


B. Providing ethics education only after an incident has occurred. 


C. Providing a confidential resource for reporting. 


D. Implementing measures to monitor activities by both employees and vendors. 


Sources 


1 Healthcare Leadership Alliance (HLA) Competency Directory 


2 American Organization of Nurse Executives Nurse Manager Competencies Assessment 


3 Quality and Safety Education for Nurses Competencies    
4 American Organization of Nurse Executives, Nurse Executive Competencies Assessment  



http://www.healthcareleadershipalliance.org/directory.htm

http://www.aone.org/resources/nurse-manager-competencies.pdf

http://qsen.org/competencies/pre-licensure-ksas/

http://www.aone.org/resources/executive-assessment.shtml
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Professionalism 


Definition 


Demonstrates personal and professional accountability.1 Fosters a professional and productive environment. 


Knowledge, Skills and Abilities 


o Understands the importance of flexibility while prioritizing tasks throughout the workday.3,4 


1. As you begin your day, you are notified of staffing challenges and a survey and certification team arrives to follow up 
on a complaint. You specifically blocked off this morning to work on several high-priority reports. Your approaches to 
the day may include:  


A. Assist the survey team to the designated workspace. Let the facility staff know of the survey team’s arrival. 
Review your calendar and delegate tasks as appropriate.  


B. Continue your planned day without interruption. If the survey team needs anything, they will let you know. 


C. Drop everything and follow the survey team throughout their investigation. 


D. None of the above. 


o Creates an environment where professional and personal growth is promoted, assesses one’s personal, professional and 
career goals, and seeks mentorship from respected colleagues.2  


2. Which of the following is an example of how you can ensure that educational growth is realistic and achievable? 


A. Provide opportunities for staff members to attend seminars. 


B. Offer times to complete online webinar sessions. 


C. Provide staff members access to the organization’s scholarship program.  


D. All of the above. 


o Integrates ethical standards and core values into everyday work activities and creates an environment that has a reputation 
for high ethical standards. 1 


3. As a resident you approved for admission is arriving from the hospital, the transportation personnel informs the 
nurses that the resident only speaks Portuguese. This information was available in the referral packet you received, 
but it was overlooked. Which action is most appropriate? 


A. Return the resident to the hospital based on the realized language barrier and potential impact on care. 


B. Proceed with the admission, not knowing any Portuguese and keeping the resident's information private. 


C. Ask the hospital discharge planner which Culturally and Linguistically Appropriate Services (CLAS) approved 
translation service the hospital used and obtain the CLAS contact information. 


D. Assign the resident to a CNA that is from Portugal and ask the CNA to help translate for the admission.  


o Synthesizes and integrates divergent viewpoints for the good of the organization.2 


4. Differing opinions and viewpoints benefit the facility in many ways. Which of the following statements is TRUE? 


A. Different views can be dangerous because they may lead to dissatisfaction and chaos. 


B. Through sharing different viewpoints in a collaborative manner, the facility can investigate ideas in a broader 
based way, which could lead to innovative change.  


C. Alternate opinions and divergent viewpoints may result in changes that interfere with facility functioning and  
should therefore be limited. 


D. Viewpoints that vary from accepted policy should be carefully reviewed and only leadership-informed.  
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o Serves as an advocate for residents, families and communities. Advocates for the importance of hiring professionally trained 
and certified administrators.2 


5. Following established processes to mentor a new administrator is not always needed if he/she has already completed 
an approved course of study and successfully passed a comprehensive examination. 


A. True. 


B. False. 


Sources 


1 Nurse Administrator in Long-Term Care 


2 Healthcare Leadership Alliance Competency Directory 


3 American Nurses Association Competency Model  
4 American Organizaation of Nurse Executives, Nurse Executive Competencies Assessment  



http://samples.jbpub.com/9781449604608/Chapter2.pdf

http://www.healthcareleadershipalliance.org/directory.htm

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

http://www.aone.org/resources/executive-assessment.shtml





11


Technical Competencies 


Leadership Professional: Administrator, Director of Nursing (DON) and Assistant 
Director of Nursing (ADON) 


Business Knowledge and Skills  


Definition 


Articulates business models for health care organizations and understands general accounting principles.1 Seeks broad business 
knowledge and understands the financial aspects of the business, as well as the implications of the business beyond own service 
area.5  


Knowledge, Skills and Abilities  


o Articulates how stakeholders within and outside an organization work together from a financial perspective and promotes 
the image of the facility and the organization through effective community relations. 2,5  


1. Identifying who the stakeholders are within and outside of the organization is the first step in promoting the image of 
the facility and the care provided. Important stakeholders identified by the facility may include:  


A. Residents and families. 


B. Community and referral sources. 


C. A and B. 


D. None of the above. 


o Understands health care financing, human resource management and development, strategic management, marketing and 
the benefit of information technology management.1, 2 


2. In a competitive hiring market, the facility needs to satisfy and retain current employees to prevent openings that 
affect resident care. Incentives and recognition programs may include: 


A. Celebrations for years of service, meeting goals, individual performance, as well as random acts of kindness. 


B. Competitive shift differentials and benefits compared to facilities in the geographic area. 


C. Other resources available to employees, such as flexible scheduling options. 


D. All of the above. 


o Understands internal controls (e.g. purchasing inventory, accounting, departmental), payroll procedures and 
documentation, accounts receivable/payable, collection and billing procedures, and eligibility and coverage requirements 
from third-party payers.3, 4 


3. If an employee is called back to the unit during his/her required unpaid meal break or stays over into the next shift to 
complete his/her work, the facility is required to pay him/her for the meal time or the additional hours.  


A. True. 


B. False. 
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o Maintains active knowledge of budgeting and accounting methods (e.g., generally accepted accounting principles), cash and 
accrual, financial statements, reimbursement sources and methods (e.g., Medicare, Medicaid and managed care), federal, 
state and local regulations affecting nursing home reimbursement. 1,2,3,4 


4. To monitor that the facility is properly paid for services provided and to prevent collections issues, the administrator: 


A. Schedules weekly and as-needed reviews with the business office manager to discuss: days outstanding for resident 
accounts; the process for tracking and re-submitting claims and bills; and to strategize solutions for situations in 
which payments have lapsed. 


B. Ensures the organization is billing residents and third-party payers properly and retaining supporting 
documentation. 


C. Reviews accounts receivable on a monthly basis and relies on the staff to let him/her know of problems. 


D. A and B. 


o Develops process for reporting of potential liability, corrects areas of potential liability, and participates in negotiation and 
monitoring compliance of contracts.2 


5. Accounts payable reports there is an issue with providing supporting documentation for therapy charges. The 
department identifies that a portion of the bill calls for payment for which supporting documentation is not found. 
The administrator:  


A. Pays the sum because there must be a reason for it. 


B. Meets with the therapy provider and rehab manager to discuss the unusual charge and the requirement that there 
be supporting documentation for all charges. 


C. Informs the therapy provider that billing without proper documentation is a potential ethical liability for the facility 
and monitors documentation for further concerns. 


D. B and C.  


o Analyzes and interprets financial statements, manages financial resources and cash flows, identifies trends in financial 
performance of facilities, and identifies the implication of financial regulations on reimbursements; uses strengths, 
weaknesses, opportunities and threats (SWOT), gap or balanced-scorecard analysis to create and evaluate operational 
objectives and goals.2, 3 


6. You receive the monthly financial statements and, although census has been strong and improving, revenue over 
expenses does not reflect the outcome you expected. To determine the reasons behind performance results, areas of 
concern may include:  


A. Census and Resource Utilization Group (RUG) levels are lower than anticipated, and several private pay residents 
have converted to Medicaid. 


B. Unplanned expenses, such as: additional supplies ordered to meet needs; labor cost increases because of overtime 
and several new hires going through orientation; increases in heating/cooling costs exceeding those planned for; 
and repairs that are not capital expenditures. 


C. The planned boiler replacement was completed. 


D. A and B. 


Sources 


1 The Nurse Administrator in Long-Term Care  
2 American Organization of Nurse Executives, Nurse Executive Competencies  
3 Long Term Care Professional Leadership Council  
4 Healthcare Leadership Alliance Competency Directory 
5 American Nurses Association Competency Model  



http://samples.jbpub.com/9781449604608/Chapter2.pdf

http://www.aone.org/resources/nec.pdf

https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf

http://www.healthcareleadershipalliance.org/directory.htm

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure
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Evidence-Based Practice (EBP) 


Definition 


Delivers optimal health care outcomes by integrating current evidence with clinical expertise, resident/family preferences and 
values.1 


Knowledge, Skills and Abilities 


o Represents the perspective of residents and families and involves nurses and other staff in decisions that affect care.2 


1. Who is responsible for: listening to residents and families; learning about their customary routines and treatment goals; 
working with them to create a joint plan for their care; and making sure the resident’s preferences are followed?  


A. Director of social services. 


B. Nurse. 


C. Nursing assistant (CNA). 


D. All facility staff. 


o Describes reliable sources for locating evidence-based reports and clinical practice guidelines and participates in appropriate 
data collection activities while adhering to Institutional Review Board (IRB) guidelines.1 


2. Residents must proactively opt out of all experimental treatment or research participation as a condition of admission 
to a nursing facility. 


A. True. 


B. False. 


o Appreciates the importance of reading relevant professional journals and evidence-based reports in order to promote 
continuous improvement.1,2 


3. When reviewing research articles, it is important to determine the reliability. Reliable information has most likely been:  


A. Written by an RN. 


B. Reviewed by peers. 


C. Written by a physician. 


D. All of the above. 


o Explains the importance and role of evidence when determining best clinical practice and understands how to integrate 
evidence-based information into clinical practice.1 


4. Which of the following is the best source for locating the most current evidence-based guidelines and best practices in 
the administration of pneumonia vaccines?  


A. WebMD. 


B. The facility infection control policy and procedure manual. 


C. The Centers for Disease Control and Prevention (CDC). 


D. Merck Manual. 


o Structures the work environment to facilitate integration of new evidence-based practices and designs mechanisms for 
feedback in order to adapt practices that do not meet the desired outcomes. 1,2 


5. Your facility has implemented new scheduling practices to provide consistent staffing. Several very vocal staff members 
are unhappy with the change. As you consider the change’s impact on your staff, you should:   


A. Design a confidential process for soliciting feedback from staff and evaluate the results. 


B. Solicit feedback in an open forum meeting. 


C. Adjust the schedules of the staff who are complaining in order to accommodate their needs. 


D. B and C. 
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6. Creating a culture of learning and innovation where all staff contribute to the success of the organization may include:  


A. Encouraging all staff to share new ideas and information learned. 


B. Including staff of varying positions to participate in improvement and auditing activities and provide leadership 
support and assistance. 


C. Listening to staff input and developing their ideas into possible actions using evidence-based resources. 


D. All of the above. 


Sources 


1 Quality and Safety Education for Nurses Competencies    
2 American Organization of Nurse Executives, Nurse Executive Competencies Assessment  



http://qsen.org/competencies/pre-licensure-ksas/

http://www.aone.org/resources/executive-assessment.shtml
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Human Resources  


Definition  


Acts decisively and with fairness, from employee hiring through termination.3,4 Works respectfully with people of different races, 
genders, cultures, ages and backgrounds.2,3 Identifies and empowers others to use their unique talents to enhance organizational 
effectiveness.3   


   Knowledge, Skills and Abilities  


o Articulates the organization’s performance improvement goals, leverages unique talents and viewpoints, and encourages diverse 


hiring practices for staff.3,4  


1. Some things that may be discussed at performance review are:  


A. Job performance. 


B. Goals for professional development. 


C. Accomplishments. 


D. All of the above. 


2.  Performance improvement goals may include:  


A. Seeking ways to assume responsibilities beyond your current job description. 


B. Being on time for all meetings, which shows your respect for other employees’ time. 


C. Building relationships among peers to promote collaboration and discussion of new ideas. 


D. B and C. 


o Maintains up-to-date knowledge on federal, state and local labor and civil rights laws, federal and state rules and regulations (e.g., 


Family Medical Leave Act, Occupational Health and Safety Act, Americans with Disabilities Act, Equal Employment Opportunity 


Commission).1  


3. The facility is required to give equal opportunity to all individuals, regardless of their:  


A. Job history, skills or abilities. 


B. Gender, race or age. 


C. Disability, ethnicity or religious beliefs. 


D. B and C. 


o Identifies staffing needs and develops a plan for recruitment by: evaluating staff patterns; identifying needed staff positions, 


including licensure and education; and developing an employee interview process.1,2,4  


4. Outcomes of using a standardized interview process can be:  


A. It limits the conversation and is not a good idea.   


B. Promotes consistency, allows for a better process of comparing applicants. 


C. Does not allow for personal expression.  


D. A and C. 


o Manages the employee performance evaluation process, staff scheduling, and staff recognition and appreciation. Addresses any 


issues with corrective actions or terminating employment.1,2,4  


5. Which of the following is NOT an effective way for you to show appreciation to staff?  


A. Holding events for special recognition. 


B. Assigning additional work because you know they can handle it. 


C. Offering treats and snacks. 


D. Saying thank you. 
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o Encourages and supports staff to develop and advance their careers. Coaches and empowers staff by offering constructive 
feedback.2,3,4  


6. Developing specific policies and procedures for professional development will help guide employees to:  


A. Meet their performance evaluation goals. 


B. Advance their knowledge and remain current with skills, standards, rules and regulation. 


C. Provide care within their scope of practice. 


D. All of the above. 


Sources  


1 Long Term Care Professional Leadership Council    
2 American Organization of Nurse Executives, Nurse Manager Competencies  
3 American Nurses Association Competency Model  
4 American Organization of Nurse Executives, Nurse Executive Competencies Assessment  



https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf

http://www.aone.org/resources/nurse-manager-competencies.pdf

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

https://www.scribd.com/document/294494699/ANA-LeadershipInstitute-CompetencyModelBrochure

http://www.aone.org/resources/executive-assessment.shtml
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Information and Technology   


Definition  


Uses information and technology to communicate, manage knowledge, mitigate errors and support decision-making.2 Provides 
leadership and expertise when adopting and implementing information systems to improve resident care delivery.3  


     Knowledge, Skills and Abilities 


o Participates in the evaluation of enabling technologies in practice settings and develops processes for maintaining data 
integrity.2,3  


1. You should review and update Electronic Health Records/Electronic Medical Records (EHR/EMR) policies and procedures: 
A. Annually. 


B. Whenever a regulation changes.  


C. When there is a change in functionality of the program. 


D. All of the above. 


o  Appreciates the necessity for all health professionals to seek lifelong continuous learning of information technology skills and be 
involved in the design, selection, implementation and evaluation of information technologies to support resident care.2  


2. Your facility has been asked to evaluate several different Electronic Health Record/Electronic Medical Record (EHR/EMR) 
systems. Important things to consider when evaluating these systems are: 
A. Ease of use for the staff.  


B. Reports and functions available.  


C. Personal preference of leadership. 


D. A and B. 


o Understands and explains the benefits and limitations of information and technology skills, including the impact on safe resident 
care and reducing staff workload.1,2,3  


3. An emergency backup plan for the Electronic Health Record/Electronic Medical Record (EHR/EMR) should include the 
following: 


A. Policies and procedures to follow. 


B. Education and training of all departments for the EHR backup plan and roles and responsibilities. 


C. Provision for the continuity of documentation of care.  


D. All of the above. 


o Recognizes the time, effort and skill required to manage and maintain computers, databases and other technologies to maintain 
reliable and effective tools for resident care.2,3  


4. Permitting the staff to do an internet-based search on computers at the nurses’ station for nursing information is risky 
because nurses may access internet-based information that does not accurately support best practices and it increases the 
risk that viruses and malware can infect the system. 


A. True. 


B. False. 


o Applies technology and information management tools to support safe processes of care, including navigating, documenting and 
planning for resident care in electronic health records. Uses tools to monitor outcomes of care.2,3  


5. You may use a dashboard/informational pane, if available, to alert you of:  


A. High risk/problem areas. 


B. Changes/new orders from the previous day. 


C. Admissions/return to the hospital. 


D. All of the above. 
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o Values technologies that support clinical decision-making, error prevention and care coordination, and understands the 
importance of protecting the confidentiality of sensitive health information in electronic health records.2,3  


6. Electronic Health Records/Electronic Medical Records (EHR/EMR) reports, if available, used to identify areas for 
improvement include: 


A. Weight variance, task completion, risk management reports. 


B. Employee satisfaction reports. 


C. Resident satisfaction reports. 


D. All of the above. 


Sources  


1 American Organization of Nurse Executives, Nurse Manager Competencies  
2 Quality and Safety Education for Nurses Competencies  
3 American Organization of Nurse Executives, Nurse Executive Competencies Assessment   



http://www.aone.org/resources/nurse-manager-competencies.pdf

http://qsen.org/competencies/pre-licensure-ksas/

http://www.aone.org/resources/executive-assessment.shtml
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Knowledge of the Health Care Environment  


Definition  


Understands the nursing home’s role in the health care continuum and how it relates to other providers within the continuum of 
care. Knowledgeable of the functions of all departments in the nursing home and the services provided.1 Minimizes risk of harm to 
residents and providers through safety, system effectiveness and individual performance.3  


  Knowledge, Skills and Abilities 


o Manages security measures and emergency management processes (e.g., fire and disaster programs, community emergency 
resources, in-house emergency equipment, evacuation resources and requirements). Assesses safety outcomes and implements 
life safety codes, crisis management and communication processes. 1,3,4  


1. The nursing home administrator ensures fire drills are completed, critiqued and documented as required.  


A. True. 


B. False. 


o Values the role of various stakeholders (e.g., governmental, regulatory, professional, accreditation agencies) related to clinical 
and financial practices of health care services.2  


2. During an inspection, a regulatory inspector can identify the value of the administator, director of nursing services 
(DON/DNS) and staff in providing elder care services. Observations of value may include which of the following?    


A. Residents are happy and well cared for. 


B. Staff are responsive to residents. 


C. Environment is clean and well maintained. 


D. All of the above. 


o Maintains knowledge of basic housekeeping procedures (e.g., waste management, sanitation control, infection control, pest 
control, potential hazards) and the roles for clinical, administrative and environmental staff (e.g., housekeeping, maintenance, 
laundry).1,2,3,4  


3. Contaminated laundry is defined as: 


A. Laundry that was soiled with blood or other potentially infectious materials or may contain sharps. 


B. Only laundry that has been soiled with visible blood. 


C. Laundry that has stains that were not removed when washed. 


D. I don’t know. 


o Understands local, state and federal codes, rules and regulations for buildings, grounds, equipment and maintenance, and health 
care programming, including: Medicare; Medicaid; Occupational Safety and Health Administration (OSHA); Americans with 
Disabilities Act (ADA); Fair Labor Standards Act (FLSA); Equal Employment Opportunity Commission (EEOC); Safe Medical Devices 
Act (SMDA).1,2,4  


4. You must record information on the Occupational Safety and Health Administration (OSHA) log about every work-related 
death or injury/illness that involves loss of consciousness, restricted work activity or job transfer, days away from work or 
medical treatment beyond first aid. 


A. True. 


B. False. 


5. You must keep the Occupational Safety and Health Administration (OSHA) log and summary for:  


A. Five years following the year to which they pertain. 


B. Two years following the year to which they pertain. 


C. Seven years following the year to which they pertain. 


D. Indefinitely. 
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o Maintains knowledge of basic housekeeping procedures (e.g., waste management, sanitation control, infection control, pest 
control, potential hazards) and the roles for clinical, administrative and environmental staff (e.g., housekeeping, maintenance, 
laundry).1,2,3,4  


6. Service animals could carry pathogens transmissible to humans. The risk for transmission is high, even with a healthy, 
clean, vaccinated, well-behaved and well-trained service animal, the most common of which are dogs and cats.  


A. True. 


B. False. 


o Understands basic safety design principles, commonly used unsafe practices, and the benefits and limitations of safety-enhancing 
technologies. Ensures compliance and manages any legal or criminal liabilities or code of ethics violations.3,4  


7. An external fire door is propped open, resulting in an unsafe condition. You should: 


A. Remind staff to close the door by the end of their shift. 


B. Instruct staff to correct the unsafe condition. 


C. Instruct staff to correct the unsafe condition or correct it yourself if no one is around.  


D. Check the immediate outside environment for eloped residents, close the door and validate the safety and location of 
all residents.  


Sources  


1 Long Term Care Professional Leadership Council    
2 Healthcare Leadership Alliance Competency Directory  
3 American Organization of Nurse Executives, Nurse Manager Competencies  
4 American Organization of Nurse Executives Nurse Executive Competencies Assessment    



https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf

http://www.healthcareleadershipalliance.org/directory.htm

http://www.aone.org/resources/nurse-manager-competencies.pdf

http://www.aone.org/resources/executive-assessment.shtml
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Knowledge of the Regulatory Environment  


Definition  


Understands and maintains current knowledge of federal, state and local health care and policies that affect care delivery, cost, 
quality and access.1,2 


  Knowledge, Skills and Abilities 


o Demonstrates a knowledge and understanding of resources available to guide facilities in regulatory compliance.1,2  


1. You can find most federal documents related to nursing homes at www.cms.gov, under “Medicare” in the Quality, Safety 


& Oversight - Guidance to Laws & Regulations section. 


A. True. 


B. False. 


2. Which document would you reference (online or via paper copy) when looking for guidelines on long-term care 


regulations? 


A. Nursing Home Compare. 


B. Chapter 7 of the State Operations Manual. 


C. Appendix PP of the State Operations Manual. 


D. Life and Safety Code. 


3. The Survey and Enforcement Process for skilled nursing facilities is found in:  


A. Appendix PP of the State Operations Manual. 


B. Chapter 7 of the State Operations Manual. 


C. Life and Safety Code. 


D. Chapter 2 of the State Operations Manual. 


4. Where can you find announcements concerning changes in long-term care regulations or policies?  


A. Memos to state survey agency directors from the Centers for Medicare & Medicaid Services’ (CMS) Center for Clinical 
Standards and Quality, Safety & Oversight Group 


B. Chapter 4 of the State Operations Manual. 


C. Appendix PP of the State Operations Manual. 


D. I don’t know. 


o Knowledgeable about how information regarding regulatory compliance, staffing and quality of care affects facility ratings. 
Understands what information is reported to the general public.4  


5. The information on Nursing Home Compare comes from these key sources:  


A. CMS’ health inspection database and Payroll-Based Journal (PBJ) system. 


B. The Minimum Data Set (MDS) national database and Medicare claims data. 


C. A and B. 


D. None of the above. 


o Understands the need for and ramifications of continuous regulatory compliance and the remedies for addressing failure to 
maintain.3  


6. The Special Focus Facility Program is for nursing homes with a consistent history of serious quality issues. 


A. True 


B. False 
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7. If skilled nursing facilities are not in substantial compliance with regulations, remedies that may be imposed by CMS are: 


A. Civil Money Penalty (CMP). 


B. Termination. 


C. Denial of payment on new or all admissions. 


D. Directed plans of correction or directed in-service. 


E. Temporary management and/or state monitoring. 


F. All of the above. 


o Maintains knowledge of current federal, state and local laws and regulations related to facility operations.1 


8. The new Requirements of Participation (ROP) are being phased in over a three-year period. The final phase includes which 
major provision?  


A. Inclusion of a designated infection preventionist role with evidence of completion of appropriate training. 


B. Renumbering of federal tags. 


C. Completion of a baseline care plan within 48 hours of a resident’s admission to the facility. 


D. Dementia management and care of the cognitively impaired in-service training. 


Sources  


1 Healthcare Leadership Alliance Competency Directory  
2 Long Term Care Professional Leadership Council    
3 Centers for Medicare and Medicaid Services Standards of Operations Manual - Chapter 7  
4 Nursing Home Compare Assessment    



http://www.healthcareleadershipalliance.org/directory.htm

https://achca.memberclicks.net/assets/docs/ltcplc_core_func-r_6-07lw.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107c07.pdf

https://www.medicare.gov/NursingHomeCompare/Data/About.html
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Person-Centered Care Competencies 


Definition 


Recognizes and supports the resident’s right to make decisions about his/her health care and maintain control over his/her daily life. 
Uses this knowledge to support the staff in providing compassionate and coordinated care based on respect for the resident’s 
preferences, values and needs.4 


Knowledge, Skills and Abilities 


o Understands the dimensions of person-centered care, including preferences and values, communication and education styles
and needs, physical comfort and emotional support needs, etc.2,4


1. A resident’s need for physical and emotional closeness with a spouse or partner diminishes with illness and those needs
do NOT need to be considered as part of the development of a person-centered plan of care.


A. True.


B. False.


o Recognizes the factors that create barriers to person-centered care and supports finding solutions to overcome barriers, which
may include: limited time for delivery of care, inconsistent caregiver assignments, lack of knowledge about resident individual
needs and preferences, facility culture and staff educational gaps.4


2. Which of the following supports person-centered care when making nursing assistant (CNA) assignments in your
facility?


A. Even distribution of the number of residents in each assignment.


B. CNA preferences.


C. Consistent assignments.


D. Convenience for nursing staff.


o Encourages participation of resident, his/her family and/or his/her representative in decision-making (e.g., advance care
planning, health care proxy, informed consent, elder abuse reporting, legal guardianship, wills and Do-Not-Resuscitate (DNR)
orders).1  Believes and behaves consistently with the philosophy that the resident is the source of control and a full partner in
his/her care.4


3. In a person-centered care environment, the inclusion of resident, representative and family in decisions related to care,
with the resident being the source of control, means:


A. Including both the resident, family and representative in care planning decisions.


B. Recognizing the resident’s right to choose, even if the family or representative disagrees with his/her choice.


C. Offering choices that support the resident’s values, preferences and abilities.


D. All of the above.


o Respects the resident’s perspective regarding his/her health and concerns.2 Educates on risks and benefits while supporting
resident decisions, even when the decision conflicts with caregiver personal values.4 Continuously evaluates and monitors own
efforts to be person-centered.4


4. A resident often saves snacks and food in her room. The family tells you that the resident has always saved food
because she is afraid of being hungry. Which of the following is a person-centered approach to this situation?


A. Explain that keeping food might attract bugs and insist you will get her anything she wants, anytime she wants it.


B. Discard food only when resident is out of the room.


C. Provide her with individually wrapped non-perishable items and safe food storage containers.


D. Insist all food is dated and is stored in the resident nourishment room.
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o Understands how human behavior is affected by disease states, life roles (occupation, family and community), culture, race, 
spiritual beliefs, gender identity, sexual orientation, lifestyle and age. Considers diverse behaviors in the delivery of person-
centered care.2  


5. Which factors may play a role in a resident or representative’s decision to place a gastric-feeding tube in a resident who 
has lost the ability to swallow? 


A. Culture. 


B. Spiritual beliefs. 


C. Age. 


D. All of the above. 


o Adopts a person-centered care culture and mentors staff in how to adapt their daily routines to accommodate resident 
preferences. Actively listens to residents in order to understand resident values, preferences and expressed needs as part of 
clinical interview.3,4  


6. A resident tells you he/she does NOT want to be kept alive by machines. By utilizing active listening to elicit the 
resident’s values and preferences you might:  


A. Restate what the resident said and ask if you understood it correctly. 


B. Arrange to have the nurse begin the procedure to get a do not resuscitate (DNR) order. 


C. Empathize with the resident’s concerns and allow him/her time to verbalize fears. 


D. A and C. 


Sources 
1 Canadian Gerontological Nursing Association 
2 Nurse of the Future 
3 Pioneer Network/Hartford 
4 Quality and Safety Education for Nurses 



http://www.cgna.net/uploads/CGNAStandardsOfPractice_English.pdf

http://www.mass.edu/nahi/documents/NOFRNCompetencies_updated_March2016.pdf

https://www.pioneernetwork.net/wp-content/uploads/2016/10/Nursing-Competencies-for-Culture-Change.pdf
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ANSWER SHEET 
 
Resident-Based Competencies  
Certified Nursing Assistant (CNA), Certified Medication Aide/Technician 
(CMA/CMT) 


 


Managing Chronic Obstructive Pulmonary Disease (COPD)  


Definition 


Assists resident to manage day-to-day living with Chronic Obstructive Pulmonary Disease (COPD). Identifies and responds to changes 


in condition to prevent complications and acute exacerbations. Uses knowledge of appropriate COPD interventions, treatments, 


methods and modalities to improve the quality of life and care for the resident. Effectively uses an interdisciplinary approach to 


manage resident-specific needs. 


 


Knowledge, Skills and Abilities  


o Demonstrates empathy for resident and family experiencing anxiety related to COPD.2 


1. How can you help the resident with COPD and his/her family? 


A. Ask the family to leave when the resident is experiencing shortness of breath (SOB) to avoid increased anxiety in 
the resident. 


B. Be patient when working with the resident with SOB. 


C. Speak to the resident in a calm and reassuring manner. 


D. B and C. 


 


o Recognizes that extended periods of shortness of breath need to be reported to the nurse immediately and that the resident 
with COPD should never be left alone during these episodes.3  


2. Leaving a resident who is having increased periods of SOB could cause severe anxiety. 


A. True. 


B. False. 


 


o Assists residents with COPD by avoiding factors that cause increased shortness of breath, encourages care-planned activities 
and exercises and uses good infection prevention practices. Uses task segmentation as necessary if a resident is experiencing 
increased shortness of breath.1, 3 


3. Which approach is important for the resident to understand and use when having increased SOB? 


A. Deep breathing exercises. 


B. Pursed lip breathing. 


C. Mouth breathing. 


D. All of the above. 


 


Sources 


1National Association of Directors of Nursing Administration in Long Term Care (NADONA)  
2American Thoracic Society (ATS) Journals   
3World Health Organization (WHO) Chronic Respiratory Diseases 


  



http://docplayer.net/38373399-Copd-management-in-the-ltc-setting.html

http://docplayer.net/38373399-Copd-management-in-the-ltc-setting.html

http://www.atsjournals.org/doi/full/10.1164/rccm.2504001

http://www.who.int/respiratory/copd/management/en/
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Managing Congestive Heart Failure (CHF)  


Definition 


Uses knowledge of Congestive Heart Failure (CHF) symptoms, evaluation and treatment to support residents with CHF. Utilizes 


nursing knowledge, skills and functions as an integral member of an interdisciplinary team, including the registered dietician and the 


rehabilitation staff (Physical Therapy [PT], Occupational Therapy [OT] and Speech-Language Pathology [SLP]) to maintain the highest 


practicable level of function and quality of life. 


 


Knowledge, Skills and Abilities 


o Recognizes the role of the nursing assistant (CNA) in gathering, reviewing and reporting information, including, but not 
limited to: weights as ordered, vital signs, intake and output.1, 3 


1. Which factor is important to know when making sure a resident’s weight is correct. 


A.   Time of day. 


B.   Clothing or other items worn by the resident (braces, splints and artificial limbs). 


C.   Wheelchair.  


D.   All of the above. 


 


o Recognizes and reports to the nurse when they notice resident changes, including, but not limited to: increased swelling, 
weight gain, shortness of breath or appear more tired than usual.1, 3  


2. Swelling (edema) that should be reported to the nurse may occur in: 


A. Lower extremities. 


B. Sacrum. 


C. Abdomen. 


D. All of the above. 


 


o Recognizes that residents with cardiac disorders may need care segmented to their level of tolerance.1 


3. To prevent shortness of breath (SOB), it is important to provide rest periods during activities of daily living (e.g., 
dressing, grooming or walking). 


A. True. 


B. False. 


 


o Recognizes the role of the CNA in encouraging the resident with CHF to follow medical practitioner’s treatment plan, 
including ordered diet and fluid restrictions. Reports and documents accurate food and fluid intake.  


4. If the nursing assistant (CNA) sees that a resident with CHF is drinking more fluids than the physician orders, the CNA 
should: 


A. Take fluids away from the resident and explain it is not on his/her order.  


B. Encourage the resident to follow the plan, but report the resident’s choices to the nurse and document the 
resident’s fluid intake correctly. 


C. Tell the family that the resident is non-compliant. 


D. Tell the resident that he/she is only harming himself/herself if he/she continues this bad behavior. 


 


o Utilizes and shares his/her knowledge of the resident to improve the quality of life for the resident and contribute to the 
person-centered plan of care, including: how the resident has learned to prevent or manage symptoms, what makes them 
most comfortable and interventions the resident finds helpful during a CHF exacerbation. 1, 2 


5. Knowing about the resident with CHF, you can help him/her by telling the team how well the resident can dress 
him/herself, how long it takes the resident to eat, and if the resident can ambulate safely.  


A. True. 


B. False. 
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Sources 


1European Society of Cardiology 
2Managed Health Care Connect 
3Pearson 


 


  



https://www.escardio.org/static_file/Escardio/Subspecialty/HFA/Documents/Riley_et_al-2016-HF%20Nurse%20Curriculum.pdf

https://www.managedhealthcareconnect.com/article/managing-heart-failure-long-term-care

https://www.pearson.com/content/dam/one-dot-com/one-dot-com/us/en/higher-ed/en/products-services/lemone-6e-info/pdf/lemone-6e-chapter-31.pdf
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Managing Dementia/Cognitive Impairment  


Definition 


Encourages adoption of interventions for quality assurance and performance improvement plans for residents with 


dementia/cognitive impairments. Advocates for quality and empowers residents with dementia/cognitive impairment and their 


caregivers to make informed decisions.  


Knowledge, Skills and Abilities 


o Encourages and supports the resident’s mobility and choice by enabling the resident to move about safely and 
independently and by providing opportunities for the resident to maintain customary activities. Provides appropriate 
assistance with basic physical care tasks and community involvement. Prevents unsafe wandering by ensuring that causes of 
wandering are evaluated and addressed, with particular attention to unmet needs.1, 2  


1. Some of the ways to reduce the effects of altered perception may include: 


A. Increasing the lighting. 


B. Placing a colored towel at the bottom of a tub. 


C. Evaluating the floor coverings. 


D. All of the above. 


 


o Identifies and addresses the unique safety needs of residents with dementia and other cognitive impairments. Understands 
why residents may be more vulnerable to abuse and neglect.2  


2. The following constitutes abuse or neglect: 


A. Making it difficult for a resident to request assistance. 


B. Telling a resident to toilet in his/her diaper. 


C. Ignoring a resident who is asking for help. 


D. All of the above. 


 


o Understands how brain changes affect the way the resident communicates, functions and behaves. Develops empathy for 
residents by better understanding their condition and preferences. Evaluates possible reasons behind the actions and 
reactions of the resident in order to provide individualized care.2, 3 


3. A resident with dementia always acts in an aggressive way when he/she is upset. 


A. True. 


B. False. 


 


o Identifies changes in cognitive impairment and shares knowledge with nurse and interdisciplinary team.2, 3 


4. A resident with dementia may show which of the following behavior changes. 


A. Fearful behavior. 


B. Crying. 


C. Wandering. 


D. All of the above. 


 


o Identify indications that the resident may be experiencing pain, paying special attention to potential unmet needs. Reports 
indicators to the nurse upon identification. Aware of and provides non-pharmacological interventions as identified in the 
resident’s person-centered plan of care.1 


5. When a resident with dementia is upset, he/she may be in pain caused by constipation, hunger or another unmet 
need. 


A. True. 


B. False. 
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Sources 


1Alzheimer's Association 
2Michigan Dementia Coalition 
3Centers for Medicare and Medicaid Services (Hand in Hand training) 


  



https://www.alz.org/national/documents/brochure_DCPRphases1n2.pdf

http://mindingoureldersblogs.typepad.com/DemCompGuideKnowledgeandSkills.pdf

http://surveyor-training-content2.s3.amazonaws.com/AnD/Hand_in_Hand_Toolkit.pdf
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Managing Diabetes Mellitus  


Definition 


Demonstrates knowledge of the factors that affect blood glucose levels, the health implications and complications associated with 


diabetes. Works within the interdisciplinary team to teach and provide support and guidance to residents who have diabetes. 


Conducts comprehensive health evaluations, documents and reports findings, and consults with appropriate medical practitioners as 


needed. Uses a holistic approach to the care of diabetic residents with the goal of enhancing quality of life and minimizing 


complications. 


 


Knowledge, Skills and Abilities 


o Demonstrates knowledge of acute illness effects on glycemic control and reports any signs or symptoms of infection 
immediately.1, 3 


1. A resident who has an active infection may need additional monitoring of his/her blood sugar because:  


A. The resident who is sick may not eat enough. 


B. The resident who is sick may not drink enough. 


C. The resident who is sick may have increased pain. 


D. A and B. 


 


o Recognizes emergencies related to resident’s diabetes and reports immediately.3 


2. The signs and symptoms of low blood sugar are:  


A. Increased thirst, headache, frequent urination. 


B. Shakiness, excessive sweating, confusion. 


C. Blurred vision and hyperactivity. 


D. Swelling, ringing in the ears. 


 


o Understands that infections can have a negative effect on a resident with diabetes. Practices good infection prevention 
techniques to reduce the likelihood of infection. 


3. Why is foot care important for diabetic residents?  


A. Routine foot inspection can identify early skin problems. 


B. Moisturizing feet during foot care can prevent cracks in the soles of feet, which can be a source of infection. 


C. To alert the nurse when nails need to be trimmed. 


D. All of the above. 


 


o Understands the importance of a healthy, balanced diet and how resident food choices can impact the resident’s diabetes.1, 2 


4. If a resident with diabetes chose NOT to eat any of his/her evening snack, you would do all of the following, EXCEPT:  


A. Offer an alternative snack. 


B. Report the situation to the nurse. 


C. Tell the resident he/she must eat his/her snack. 


D. Document no snack eaten. 


 


Sources 


1Diabetes Nurse Specialists, College of Nurses, NZSSD 
2Diabetes UK 
3Training, Research and Education for Nurses in Diabetes  



https://nzssd.org.nz/documents/dnss/National%20Diabetes%20Nursing%20Knowledge%20and%20Skills%20Framework%202009.pdf

https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/Dietetic%2520Competency%2520Framework_amendment%2520July%25202016.pdf

https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/An%2520Integrated%2520Career%2520and%2520Competency%2520Framework%2520for%2520Diabetes%2520Nursing%2520%28TREND%2520UK%29.pdf
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Managing Residents with Impaired Mobility 


Definition 


Understands the impact that impaired mobility has on the resident’s quality of life. Works with the interdisciplinary team to 


promote the health and safety of the resident while empowering the resident to attain and/or maintain the highest practicable level 


of independence.   


Knowledge, Skills and Abilities 


o Promotes the “use of risk reduction, harm prevention and health management promotion strategies” (e.g., helmet safety, 
transportation services, nutrition education, lifestyle modifications) to encourage wellness for residents with impaired 
mobility.1 


1. As a nursing assistant (CNA), you know that:  


A. Pain can lead to decreased mobility, and decreased mobility can lead to pain. 


B. Loss of muscle mass can lead to decreased mobility. 


C. Decreased mobility can lead to a decrease in bone density and greater risk for fractures. 


D. All of the above. 


 


o  Applies knowledge of activities of daily living (ADL) management (e.g., difficulty with bed mobility, transfers between 
surfaces, walking in corridors and room). Works with interdisciplinary team to develop a person-centered approach for 
caring for residents with impaired mobility.1,2   


2. The Physical Therapist (PT) informs you that Mr. Jones will reach his skilled therapy goals within the next two weeks.  
Although progress has been made, safety with ambulation remains a long-term need. As the CNA assigned to his care, 
and in preparation for the transition off of skilled therapy, you:  


A. Attend the training provided to CNAs on the safe and appropriate ambulation assistance required for Mr. Jones. 


B. Encourage Mr. Jones to ambulate following the safety guidelines provided in the training. 


C. No CNA instruction is needed if the resident is going to a restorative program. 


D. A and B. 


 


o Uses appropriate supportive equipment “that promotes independence, functional improvement and quality of life for 
residents” with impaired mobility.1 


3. Watching the resident to make sure he/she can properly use equipment, such as a cane or walker, is part of the CNA’s 
role in resident safety. Some residents who have had a Cerebral Vascular Accident (CVA), arthritis and other mobility 
issues can walk safely by using canes and walkers.  


A. True. 


B. False. 


 


o Contributes to and implements interdisciplinary, holistic person-centered plans of care for diverse residents with impaired 
mobility, which includes strategies, alternatives and interventions to attain desired outcomes. 1  


4. Assisting residents to take part in the Walk-to-Dine Program and helping them ambulate to the bathroom or to 
activities are ways that staff help residents stay independent and strong.  


A. True. 


B. False. 
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o Uses person-centered interventions to prevent adverse events (e.g., falls, weight loss, pressure ulcers/injuries). Promotes 
resident independence related to chronic illness or injury.1 


5. As a member of the caregiving team, the CNA follows the therapy plan to encourage resident independence and 
safety while preventing undesired events. Examples of interventions in the therapy plan may include:   


A. Sliding boards for transfers. 


B. Geri-chairs. 


C. Walk-to-Dine Program. 


D. A and C. 


 


Sources  
1Association of Rehabilitation Nurses (ARN)  
2National Nursing Home Quality Improvement Campaign (NNHQIC) 


 


 


 



http://www.rehabnurse.org/uploads/files/education/ARN_Rehabilitation_Nursing_Competency_Model_FINAL_-_May_2014.pdf

http://www.nursinghome.org/fam/fam_017.html
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Managing Mental Health 


Definition 


Promotes holistic, respectful person-centered care for residents as they experience mental health concerns. Incorporates the 


principles of cultural sensitivity, evidence-based best practice and accurate evaluation to provide an environment that emphasizes 


the strength of the individual and encourages quality of care and life for residents with mental health concerns.   


Knowledge, Skills and Abilities 


o Understands the impact of mental health concerns on quality of life and functional status.2 


1. Routines and consistency can be important for residents who suffer from Post-Traumatic Stress Disorder (PTSD). This 
addresses which human need: 


A. Caring. 


B. Esteem. 


C. Safety. 


D. Love. 


 


o Understands the impact of mental health concerns on quality of life and functional status.2 


2. Out of the ordinary weather, such as thunderstorms or sudden loud sounds, can trigger a post-traumatic stress 
reaction. 


A. True. 


B. False. 


 


o Observes, documents and reports resident behaviors. Recognizes the importance of reporting changes in mental status and 
new or worsened behaviors.2 


3. Documenting behaviors as they occur can help the interdisciplinary team identify behavior changes that may be 
related to illness. 


A. True. 


B. False. 


 


o Demonstrates cultural and social competence and professional behaviors in the delivery of care to residents with mental 
health concerns and “upholds ethical and legal standards related to the provision of mental health care.”1, 2 


4. Alcoholism and drug addiction can be: 


A. Treated, so there is no excuse for either one. 


B. A problem of morality. 


C. A sign of a weak personality. 


D. Symptoms of an underlying mental health issue. 


 


o Reports to the nurse (or other administration staff) signs of “risky, harmful or dependent use of substances; cognitive 
impairment, mental health concerns, behaviors that compromise health (e.g., excessive smoking, isolation); risk for abuse, 
neglect and violence, or harm to self or others.”1  


5. You notice a resident pacing and gesturing angrily in his room by himself, which is not normal for this resident. A 
coworker is nearby. The best thing to do is: 


A. Stay just outside the resident room and ask the co-worker to get the nurse. 


B. Enter the resident’s room; ask him to lie down and relax. 


C. Leave the area to go get help. 


D. Leave him alone for a while to see if he calms down. 
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Sources 


1Substance Abuse and Mental Health Services Administration (SAMHSA) 
2Geropsychiatric Nursing Collaborative 


 


  



https://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf

https://www.pogoe.org/productid/20660
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Managing and Preventing Pneumonia  


Definition 


Demonstrates knowledge around different types of pneumonia, how they impact residents and appropriate treatment. Recognizes 


signs and symptoms of pneumonia and works with the interdisciplinary team to identify the cause, document findings, carry out the 


prescribed treatment plan and modify the plan of care as appropriate. 


 


Knowledge, Skills and Abilities 


o Recognizes as a member of the interdisciplinary team that he/she has a role in the prevention of pneumonia for residents by 
ensuring proper handwashing and cough and sneeze etiquette, as well as not going to work when sick.3    


1. You have a family member at home with pneumonia, and you are starting to cough and sneeze. How can you protect 
your residents? 


A. Proper handwashing.  


B. Wear a mask while on duty. 


C. Let your supervisor know about the situation before going to work. 


D. All of the above. 


 


o Understands that the recovery period for older adults with pneumonia does not end when visible symptoms appear to be 
resolved and task segmentation may be necessary, especially if they continue to have shortness of breath.    


2. For an older adult with pneumonia, it may take several weeks for he/she to fully recover his/her strength. He/she may 
need more help to complete tasks. 


A. True. 


B. False. 


 


o Monitors and reports to the nurse any resident with signs or symptoms of cough, shortness of breath and vital signs, including 
pain and anxiety, outside the resident’s baseline.1, 2, 3  


3. What symptoms are you likely to see if a resident has pneumonia? 


A. Swelling of feet or lower legs. 


B. Shortness of breath (SOB). 


C. Cough. 


D. B and C. 


 


o Supports the resident with managing his/her pneumonia by maintaining nutrition and hydration, monitoring and reporting vital 
signs including pain and shortness of breath, new or changed cough. Assists resident with position changes frequently.2, 3 


4. When residents have pneumonia, which position can help them breathe better if they are short of breath?  


A. Side lying. 


B. Elevated at a 45-degree angle. 


C. Lying flat. 


D. With feet dangling off the edge of the bed. 


Sources 
1American Medical Association (AMA) Healthcare Education 
2RNpedia 
3Nurses Labs 


  



https://lms.rn.com/getpdf.php/2042.pdf

https://www.rnpedia.com/nursing-notes/medical-surgical-nursing-notes/pneumonia/

https://nurseslabs.com/pneumonia/#description





12 
 


Managing and Preventing Pressure Ulcers/Injuries 


Definition 


Monitors, evaluates and manages risk factors to prevent pressure ulcers/injuries. Uses evidence-based best practices when 


managing the treatment of pressure ulcers/injuries. Works with the interdisciplinary team to develop and implement person-


centered plans of care to prevent and/or manage pressure ulcers/injuries. Identifies root causes when pressure ulcers/injuries 


develop to determine appropriate interventions for healing. Demonstrates competence in pressure ulcer/injury documentation.  


 


Knowledge, Skills and Abilities  


o Performs head-to-toe skin check, documents and reports areas of redness or skin changes to nurse. 


1. Which resident skin change(s) should be reported to the nurse? 


A. New discolored areas, or areas that are cooler or warmer to the touch than surrounding skin. 


B. Scars. 


C. A and B. 


D. None of the above. 


 


o Knowledgeable in the methods of pressure ulcer/injury prevention and treatment (e.g., monitoring skin condition; 
maintaining skin cleanliness and dryness; providing person-centered, pressure-reducing surfaces for residents while they are 
in bed or seated; developing an individualized turning and repositioning schedule; providing nutrition and hydration support, 
padding and protecting bony prominences).2  


2. A resident has been determined to be at high risk for developing pressure ulcers/injuries. It is enough to reposition 
this resident every two hours. 


A. True. 


B. False. 


 


o Demonstrates knowledge of repositioning techniques that can prevent tissue damage, as well as tools that are effective in 
reducing the risk.3 


3. What can prevent shear and friction injuries? 


A. Lifting rather than “pulling” residents when repositioning. 


B. Properly fitting shoes. 


C. Proper use of mechanical lifts. 


D. All of the above. 


 


o Communicates effectively with the resident and his/her family about the importance of consistent pressure reduction 
strategies.12 


4. One role a nursing assistant (CNA) might play in communicating the importance of consistent pressure reduction 
strategies would be: 


A. Encouraging a resident to eat lunch in his/her room while lying in his/her bed. 


B. Encouraging the resident to eat all of his/her lunch. 


C. Helping a resident plan pressure reduction rest periods into his/her day. 


D. All of the above. 
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o Participates in a root cause analysis for the underlying causes and factors that lead to pressure ulcers; understands that root 
causes may be classified into categories, such as equipment, environment, staff training, fatigue, scheduling, 
communication, etc.1 


5. Pressure ulcers/injuries related to improper wheelchair sizing and oxygen nasal cannulas or tubing are examples 
of ulcers related to: 


A. Equipment. 


B. Shearing. 


C. Environment.  


D. A and B. 


 


o Implements care planned interventions for preventing or reducing pressure; monitors and reports if they are not effective.1 


6. A resident with a gel cushion in his wheelchair develops an open area to his coccyx. Potentially avoidable 
contributing factors are: 


A. Missed reddened area on skin check. 


B. Failure to reposition per plan of care while in wheelchair. 


C. Unidentified/unaddressed weight loss. 


D. All of the above. 


 


Sources 
1Stratis Health, Oklahoma Foundation, CMS 
2Stratis Health, Minnesota Medicare QI Organizations, CMS 
3National Health Service (NHS) 


 


 


 



https://www.in.gov/isdh/files/LTC_Change_Package.pdf

https://www.stratishealth.org/documents/PUUIPrevention20100824finalnmg.pdf

http://www.porthosp.nhs.uk/Learning/nurses_midwives/comps/Pressure-ulcer-2014.pdf
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Managing and Preventing Resident Falls 


Definition 


Identifies risk factors associated with falls and minimizes risks by using best practices and proper techniques. If a fall does occur, 


investigates, determines the cause and documents findings. Works with the interdisciplinary team to develop an individualized plan 


of care to support the resident, and contributes to the development of a process to prevent and manage falls across one’s facility. 


Knowledge, Skills and Abilities 


o Evaluates the resident for fall risks through a standardized assessment using multiple demographics and risk factors; 
understands that each resident may have a unique combination of risk factors that can change over time.3, 4  


1. Which of the following is NOT a risk factor for falls? 


A. Medications. 


B. Dementia. 


C. Daily strength exercises. 


D. Gait and balance impairments. 


 


o Observes, investigates and identifies components that contribute to resident falls (e.g., environmental factors, resident 
history, medications, physical examination, factors in care or equipment, continence needs, mental status, mobility 
challenges, facility staffing); documents per facility protocol and supports falls prevention programs or strategies across the 
facility.2,3,4  


2. Why does a resident try to stand up on his/her own, even if he/she is weak? 


A. Toileting need. 


B. Hunger. 


C. Pain. 


D. All of the above. 


 


3. Which environmental factors in a resident’s room can contribute to falls?  


A. Changes in furniture placement. 


B. Hunger. 


C. Pain. 


D. All of the above. 


 


o Avoids restraints and understands that using them does not help prevent falls, but can actually cause falls when residents 
attempt to get out of them or slide down through them.1  


4. Which of the following can be considered a physical restraint and may cause a resident fall?  


A. Geri-chair. 


B. Placing a resident’s wheelchair at a table and locking the brakes. 


C. Chair alarm. 


D. A and B. 


 


o Maintains a safe and comfortable environment while minimizing the risk of resident falls by screening and/or evaluation to 
identify resident-specific environmental, educational and treatment interventions.3, 4 


5. Which of the following is NOT a precaution to prevent falls?  


A. Keeping the resident's possessions within the resident’s safe reach. 


B. 


 


 


Keeping the resident care areas uncluttered. 


C. Using a bed alarm. 


D. Keeping the resident’s bed brakes locked. 
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Sources 
1Capezuti E, Strumpf, N, Evans 1998 


2Agency for Healthcare Research and Quality (AHRQ) - Improving Patient Safety in Long Term Care Facilities 
3Agency for Healthcare Research and Quality (AHRQ) - Preventing Falls in Hospitals 
4The John A. Hartford Foundation Institute for Geriatric Nursing  


  



https://www.ncbi.nlm.nih.gov/pubmed/9467433

https://www.ahrq.gov/professionals/systems/long-term-care/resources/facilities/ptsafety/index.html

https://www.ahrq.gov/professionals/systems/hospital/fallpxtoolkit/fallpxtk3.html

https://hign.org/
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Treating and Preventing Urinary Incontinence (UI) 


Definition 


Understands the causes and complications associated with urinary incontinence (UI). Follows evidence-based practice guidelines 


with a person-centered approach that focuses on the prevention, early detection and appropriate treatment of UI. 


Knowledge, Skills and Abilities  


o Promotes and provides assistance as necessary to aid residents in adhering to planned incontinence programs by 
considering the following: safe access to bathroom and appropriate equipment/assistance; adequate fluid intake; carefully 
following individualized toileting plans; and avoiding the use of incontinence briefs if possible for all residents, including 
those with cognitive and/or functional impairment. 


1. Undesirable results of resident incontinence include: 


A. Increased risk for falls. 


B. Embarrassment, depression and isolation. 


C. Increased urination. 


D. A and B. 


 


o Understands that urinary incontinence is not a normal part of aging and contributes to and implements the person-centered 
plan of care that addresses resident needs related to urinary incontinence.2  


2. What should be included in a voiding/patterning diary? 


A. Time of toileting. 


B. Fluids consumed. 


C. Wet or dry at time of toileting. 


D. All of the above. 


 


3. Urinary incontinence is a normal part of aging. 


A. True. 


B. False. 


 


o Knowledgeable about the safe and appropriate use of incontinence care products, including the use of proper brief size, 
proper cleansing and moisturizing products, while maintaining good infection control practices when providing care for the 
incontinent resident. 


4. When residents void large amounts of urine during incontinent episodes, it is wise to use a larger brief to contain the 
urine. 


A. True. 


B. False. 


 


o Understands the role of the nursing assistant (CNA) related to toileting and perineal care for incontinent episodes, which 
includes monitoring and reporting skin problems.4 


5. It is the nursing assistant’s (CNA’s) responsibility to provide the following care related to urinary incontinence.  


A. Toilet residents according to the person-centered plan of care. 


B. Report skin changes immediately. 


C. Intermittently catheterize the resident. 


D. A and B. 
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o Assists residents with the interventions on the person-centered plan of care that include ways to improve the quality of life 
for residents with incontinence, such as encouraging good toileting and hygiene habits and reminding them to do exercises 
that may improve continence and/or independence.3  


6. A resident is experiencing incontinent episodes related to extended periods of time spent in activities. As the CNA, 
you:  


A. Quietly, while maintaining privacy, remind and assist the resident with toileting before, during and after 
activities as she allows. 


B. Privately speak with the resident about the possible ways to prevent incontinent episodes. 


C. Tell the resident she must toilet at specific times. 


D. A and B. 


 


 
Sources 


1Stratis Health, Minnesota Medicare QI Organizations, CMS   
2UCLA Health  
3Ministry of Health 
4 Wound Ostomy and Continence Nurses Society (WOCNS)  


  



https://www.stratishealth.org/documents/PUUIPrevention20100824finalnmg.pdf

https://www.uclahealth.org/nursing/workfiles/CompetenciesEducation/KSA-E8-InfectionPreventionCAUTI.pdf

https://www.moh.gov.sg/content/dam/moh_web/HPP/Nurses/cpg_nursing/2003/nursing_management_of_patients_with_urinary_incontinence.pdf

http://c.ymcdn.com/sites/www.wocn.org/resource/resmgr/Publications/Role_of_the_WOC_Nurse_or_Con.pdf?hhSearchTerms=%22Urinary+and+Incontinence+and+Competencies%22
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Treating and Preventing Urinary Tract Infections (UTIs) 


Definition 


Understands the causes and complications associated with urinary tract infections (UTI), including sepsis. Follows evidence-based 


practice guidelines with a person-centered approach that focuses on the prevention, early detection and appropriate treatment of 


UTI. 


Knowledge, Skills and Abilities 


o Understands that early identification of resident changes may reduce the risk of serious complications related to urinary 
tract infections, including sepsis.1  


1. A UTI places residents at risk for sepsis. Signs of sepsis related to a possible UTI that need to be immediately 
reported to the nurse include:     


A. Difficult to awaken and increased confusion. 


B. Foul smelling urine.  


C. Respiratory rate higher than 20 breaths per minute and heart rate higher than 90 beats per minute. 


D. All of the above. 


 


o Understands that some UTIs can be avoided by practicing good toileting and perineal care techniques. Teaches residents 
who are able to perform self-care about ways to help prevent UTIs.2  


2. It is part of the nursing assistant’s (CNA’s) role to demonstrate ways to help prevent UTIs when helping the 
resident. Examples of common avoidable causes of UTIs among women include:  


A. Wiping from back to front. 


B. Remaining in a soiled brief. 


C. A and B. 


D. None of the above. 


 


o Understands that residents with urinary catheters have an increased risk for UTIs. Performs catheter care and maintenance 
in a way that minimizes the risk for trauma and/or infection, including proper bag location, tubing management and 
anchoring tubing to prevent trauma.2 


3. Examples of factors that decrease the possibility of UTI or trauma in a resident with a urinary catheter are: 


A. Bag and tubing held above the level of the bladder. 


B. Catheter bag properly hung on wheelchair. 


C. Failing to anchor tubing to prevent pulling or tugging. 


D. Changing from the leg bag to the drainage bag often. 


  


o Understands that many UTIs are preventable by using good infection control techniques, providing residents with adequate 
hydration and toileting residents per their individualized toileting plan.1  


4. Ways to make sure residents have adequate hydration may include: 


A. Offering residents fluids with every interaction. 


B. Encouraging him/her to drink all of his/her fluids at mealtimes. 


C. Offering fruit. 


D. A and B. 
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o Recognizes resident changes of condition that may indicate UTI and reports the changes to the nurse immediately.  


5. Examples of changes in a resident that may indicate a UTI and should be reported to the nurse immediately 
include: 


A. New episodes of incontinence. 


B. Pain in lower abdomen or back. 


C. Difficulty starting urine stream or changes in the urine (e.g., color, odor, looks different or cloudy). 


D. All of the above. 


Sources  


1UCLA Health  
2Ministry of Health 



https://www.uclahealth.org/nursing/workfiles/CompetenciesEducation/KSA-E8-InfectionPreventionCAUTI.pdf

https://www.moh.gov.sg/content/dam/moh_web/HPP/Nurses/cpg_nursing/2003/nursing_management_of_patients_with_urinary_incontinence.pdf
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