
 

 

 

 

 

UAP Advanced 

Participant Guide  

Welcome to Mercy! 

 

 

 

 

  



 

Things to Remember about Bedside Shift Report 

• ______________________________________________________________________ 

• ______________________________________________________________________ 

• ______________________________________________________________________ 

• ______________________________________________________________________ 

• ______________________________________________________________________ 

Examples of collecting data: 

• ________________
________________ 

• ________________
________________ 

• ________________

________________ 

• ________________

________________ 

• ________________

________________ 

 

Examples of interpreting data: 

• __________________ 

__________________ 

• __________________ 

__________________ 

• __________________ 

__________________ 

• __________________ 

__________________ 

 

 

Scope of Practice

 

Providing Patient Care: UAP Role 

Non-Verbal Signs of Pain     Comfort Measures 
___________________________    ___________________________ 

___________________________    ___________________________ 

___________________________    ___________________________ 

___________________________    ___________________________ 

___________________________    ___________________________ 

Any complaint of pain or non-verbal observation of pain should be 
reported to the nurse right away 

 

Bedside Shift Report 
 

 

 

 

The UAP 
__________ 

data

The nurse 
__________ 

data



 

Ackowledge

______

____________

______

Patient Identification and Safety Bands 

White: 
 

Purple: Gray:  

Red: 
 

Pink: *Always verify the 
patient’s _________ and 

_________ of _________!* 
Yellow: 

 

Blue: 

 

Admissions, Transfers and Discharges 

Mercy UAPs show hospitality during the patient’s arrival by: 

Knock ___________________________________________________________________ 

Address _________________________________________________________________ 

Introduce ________________________________________________________________ 

Assist ___________________________________________________________________ 

Review __________________________________________________________________ 

Review __________________________________________________________________ 

 

 

 

 

 

 

 

Notes: 

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________ 



 

Intake and Output.....  

• Captures _________________ 
_________ 

• Identifies _____________ 
_______________ 

• _______________ an order 

• Notify ____________ of tracking 

Intake
ALL ________ 

intake

Output
• Urine

• Stool

• Other

How to recognize
• Coughing or _____________________

• Difficulty controlling_______________

• Wet or gurgling___________

• Spitting__________________

• Pocketing ________________

• Absent or weak ___________

• Prolonged ________________

Supportive Care
• _________________________

• _________________________

• _________________________

• _________________________

• _________________________

• _________________________

• _________________________

Discharge 

Defined as official ____________ from hospital.  UAP will assist with ___________ and 

____________.  The UAP will escort the patient to their vehicle via ___________________.  

Intake and Output 

 

 

 

 

 
 
Caloric Liquid Intake includes __________ and ________.  Non-caloric liquid is ________ only.   

Tray Delivery: Tray Pickup 

• Use 2 ____________ 

_________________ 

• Document _______________ (points 

and mL) 

• Set _______ _____________ • Take tray to ___________ 
______________ 

• Hand __________________ • Hand ________________ 

 
Caring for Patients with Dysphagia 
 Dys + phagia = difficulty __________________ and can be a concern for __________________. 

 

   

 

  

 



 

Pressure Warning Signs: 

• ______________ areas over 

bony prominences or under 

medical devices 

• Previously reddened area that is 

now ______, __________, or 

shiny.  

UAP Role 

Report ______________________________________ 

Utilize ______________________________________ 

Follow ______________________________________ 

Document ___________________________________ 

Blood Glucose

• _____ to _______ mg/dL

• Monitor the patient’s 
glucose _______ minutes 
before a meal.

Hyperglycemia >140 mg/dL

• Signs

• _____________________

• _____________________

• _____________________

• _____________________

• _____________________

• _____________________

Hypoglycemia <70mg/dL

• Signs

• _____________________

• _____________________

• _____________________

• _____________________

• _____________________

• _____________________

Apply as directed

with supervision

Check on application 
frequently

Document
Do not apply to broken 
skin or directly to skin

Recognize at 
risk patients

Notes: 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 

Diabetes 
 

  

 

 

 

 

 
Skin/Wound Management 

 

 

 

 

Hot and Cold Applications 

 

 

                   

 



 

Patient 
______

______

Right 
Patient

Suicide Precautions 

______ items 
the patient may 

use to injure 
themself 

 

Keep patient in 
______ of 

_________ 
 

Have a _______ 
________ from 

the area if 

patient becomes 
agitated 

 

Keep the 
patient's 
_______ 

_______ at all 
times 

 

Never leave the 

patient 
__________ 

(must 

accompany to all 
tests, bathroom, 

etc.) 

 

 
Lab Specimen Collection 

Clean Catch Technique 

_______________________ 

_______________________ 

_______________________ 

_______________________  

Indwelling Catheter Collection 

_______________________ 

_______________________ 

_______________________ 

_______________________  

24 Hour Urine Collection 

_______________________ 

_______________________ 

_______________________ 

_______________________  

Stool 

_______________________ 

_______________________ 

_______________________ 

_______________________  

Sputum 

_______________________ 

_______________________ 

_______________________ 

_______________________  

Specimen Transport 

_______________________ 

_______________________ 

_______________________ 

_______________________  

 
Labeling Lab Specimens 

1. Right __________________ 

2. Right __________________ 

3. Right __________________ 

4. Right __________________ 

5. Right __________________ 

6. Right __________________ 


