
 
 
 
 
 
 
 
RNA Online: Module 4 On-Site Skills Check 
 
 
Employee’s Name: _______________________________________________  (PLEASE PRINT) 
 
Date:  _________________________________________________________ 
 

Activity Demonstration ✓Pass ✓No Pass 
 

Comments/Follow-Up Plan 

ROM Neck:  
Flexion/Extension 
Lateral Flexion 
Rotation 

      

ROM Shoulder: 
Flexion/Extension 
Abduction/Adduction 
Internal/External 
Rotation 

      

ROM Elbow & Forearm: 
Flexion/Extension 
Supination/Pronation 

   

ROM Wrist: 
Flexion/Extension 
Ulnar/Radial Deviation 

      

ROM Fingers & Thumb: 
Flexion/Extension 
Abduction/Adduction 
Thumb Opposition 

      

ROM Hip: 
Flexion/Extension 
Abduction/Adduction 
Internal/External 
Rotation 

      

ROM Knee: 
Flexion/Extension 

   

ROM Ankle: 
Dorsiflexion 
Plantar Flexion 
Inversion/Eversion 

   

ROM Toes: 
Flexion/Extension 
Abduction/Adduction 

   



Splint Care & Wearing 

   

Putting on/Taking off a 
Gait/Transfer Belt 

   

Supine Lying →EOB  

   

Stand Pivot Transfer 
(EOB → W/C) 

   

Sliding Board Transfer 

   

Sizing a Cane or Walker 

   

Sit →Stand with Walker 

   

Walking with a Resident 

   

 

 

 

Manager Signature:  ______________________________________________    Date: ______________ 
 
Employee Signature:  _____________________________________________    Date:  ______________ 
 


