Master Bedpan Skills for CNA Testing

Eliminate positioning failures and build confidence. This checklist covers the critical techniques that prevent the 87%
spillage rate reported by healthcare facilities and ensure skills test success.

Why This Skill Challenges Even Experienced CNAs

87% of caregivers report bedpans tip or fall sometimes. 62.6% find placement "tough or very difficult." You're not
alone - this skill requires precision that comes from understanding exactly what works.

5-Minute Maximum Rule

Never leave patients on bedpans longer than 5 minutes. Prolonged contact with hard surfaces causes pressure
injuries, especially in elderly patients. Check frequently and remove promptly when signaled.

Automatic Test Failure Points

Never do these:Place bedpan backwards, leave patient for over 5 minutes, remove from upright position, skip
required glove changes (NNAAP), miss protective pad (Prometric), or forget output measurement (Headmaster
combined skills).

Critical Positioning Prevention

Standard bedpans:Wider end always under buttocks.Fracture pans:Flat end under buttocks, handle toward feet.
Backwards placement is the #1 cause of spillage and test failure.

Managing Bedpan Anxiety

First-time experiences often include nausea or discomfort - this is completely normal. Focus on patient dignity and
infection prevention. Your professional approach reassures patients and builds your confidence through practice.

Step 1: Introduction & Privacy Setup

. Knock and identify yourself by name to patient

. Explain procedure: "I'm going to help you use a bedpan for elimination”

. Close door and pull curtains completely for privacy

. Gather supplies: appropriate bedpan, gloves, toilet paper, protective pad, bath blanket

Step 2: Bed Positioning & Safety Setup

. Lock bed wheels securely before any patient contact

. Raise bed to waist height for proper body mechanics

. Lower head of bed to flat position (critical for placement)
. Don clean gloves before any patient contact

Step 3: Protective Measures & Patient Preparation

. Place protective pad under patient's buttocks (Prometric requirement - scored checkpoint)
. Cover patient with bath blanket for dignity and warmth
. Expose only the area necessary for bedpan placement



Step 4: CRITICAL: Bedpan Placement Technique

. Ask mobile patients to lift hips; assist immobile patients by rolling to side first

. NEVER push or shove bedpan under patient (causes safety deduction)

. Verify bedpan orientation: standard (wide end under buttocks) or fracture (flat end under buttocks)
. Center patient's buttocks completely over bedpan opening - check alignment

. Ensure bedpan sits firmly against patient's back and buttocks

Step 5: Post-Placement Protocol

. Remove gloves and wash hands thoroughly (NNAAP requirement - automatic failure if missed)
. Raise head of bed 30-45 degrees for patient comfort and effectiveness

. Place toilet paper within easy reach of patient

. Place call light within reach and test that patient can operate it

. Tell patient to signal when finished and step away for privacy

Step 6: Safe Removal Process

. Return when patient signals completion

. Don fresh clean gloves for removal (NNAAP critical element)

. Lower head of bed to flat position BEFORE removing bedpan

. Support bedpan with one hand while assisting patient to lift or roll

. Remove bedpan keeping it level to prevent spillage

. Measure urine output within 25ml accuracy and record on form (Headmaster requirement)

Step 7: Patient Care & Clean-up

. Provide perineal care or assist patient with cleaning as needed
. Offer hand hygiene assistance to patient

. Reposition patient comfortably

. Remove protective pad if soiled and replace as needed

. Cover patient appropriately for warmth and dignity

Step 8: Final Safety & Documentation

. Empty bedpan contents into toilet and rinse/clean equipment

. Remove gloves properly by turning inside out

. Perform thorough hand hygiene (critical for infection control scoring)
. Ensure call light within patient's reach

. Lower bed to safe position

. Document elimination and any concerns observed



