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Assists Modified Bed Bath Skill Documentation Form 

 

Candidate (Print):  __________________________________ Date: _________ 

 

Examiner (Instructor or Licensed Provider):  ______________________________ 

 

Examiner Signature: __________________________________________________ 

 

Pass _________ Fail ______________ 

Task Correct Incorrect 

Explain procedure, speaking clearly, slowly, and directly, maintaining face-to-face contact 

whenever possible and dons appropriate PPE     

Ensures privacy is provided, if possible, with a curtain, screen, or door       

Removes garment(s) and place directly in soiled linen container while attempting to ensure 

patient’s chest and lower body is covered     

Before washing, checks the water temperature for safety and comfort and asks patient to 

verify comfort of water     

Beginning with eyes, washes eyes with wet washcloth (no soap), using a different area of the 

washcloth for each stroke, washing inner aspect to outer aspect then proceeds to wash face     

Dries face with dry cloth towel/washcloth     

Expose one arm at a time and places cloth towel underneath arm, then repeat on opposite arm     

Applies soap to wet washcloth       

Washes fingers (including fingernails), hand, arm, and underarm keeping rest of body 

covered   

Rinses and dries fingers, hand, arm, and underarm   

Puts clean gown on patient   

Empties, rinses, and dries basin   

Places basin in designated dirty supply area      

Disposes of linen into soiled linen container   

Avoids contact between patient clothing and used linens       

After completion, disposes of PPE properly and washes hands     

 

Critical Failure Criteria 

  Failure to complete within a 30 minute time limit 

  Failure to take appropriate PPE precautions  

  Contaminates equipment or site without appropriately correcting the situation 

  Failure to manage the patient as a competent provider 

  Exhibits unacceptable affect with patient or other personnel 

  Uses or orders a dangerous or inappropriate intervention 

 

NOTE:  You must factually document any “incorrect” or critical failure criteria on back of this form 


