
Advance Nursing 
EMERGENCY DEPARTMENT 

R.N. PROFICIENCY RECORD/SKILLS CHECKLIST 
 

NAME:         
                        SSN:       Date:       
 
LEVELS OF PROFICIENCY: 

0 – No Experience: Never performed this task/skill. 
1 – Limited Experience: Performed this task/skill infrequently, needing practice and/or supervision. 
2 – Experienced & Competent: Performed this task/skill frequently and proficiently. 
3 – Experienced & Able to Teach: Proficient at performing this task/skill; able to teach and supervise. 

 
SKILLS  3    2   1    0 SKILLS  3    2   1    0 
    
PATIENT ASSESSMENT     RENAL DISORDERS  
  Acute Renal Failure     
TRAUMA PATIENT  Peritoneal Dialysis     
Major Trauma       
Minor Trauma     ORTHOPEDIC INJURIES  
Air Transport of Trauma Patient     Set Up for Cast Application     
Patient in M.A.S.T.     Check Circulation, Movement,   
Patient with Gun Shot Wounds          Sensation & Temp.     
    
BURNS  EYE INJURIES  
First Degree     Insertion of Irrigation Lens     
Second Degree       
Third Degree     LACERATIONS  
Electrocution     Setting Up Suture Tray     
Dressing Procedure     Sterile Dressing     
Patient Exposed to Hazardous     
     Materials     SEXUAL ASSAULT/ABUSE  
Patient w/ Radiation Exposure     Rape Kit     
  Reporting Procedures for Criminal   
GASTROINTESTINAL PROBLEMS       Acts     
G.I. Bleed       
Abdominal Wounds     PEDIATRIC EMERGENCIES  
NG Tube Insertion      Calculating Emergency Medication   
NG Tube Maintenance          Dosages     
Acute Abdominal Disorders     Pediatric Arrest/Resuscitation     
Gastric Lavage     Drowning     
Ewald Tube     Child Abuse     
  Cold Water Drowning     
PSYCHIATRIC EMERGENCIES    
Suicidal Patient     SHOCK  
Acute Psychosis     Anaphylactic     
Overdose     Cardiogenic     
Use of Restraints     Septic     
Documenting Use of Restraints     Hypovolemic     
 



 
SKILLS  3    2   1    0 SKILLS  3    2   1    0 
    

RESPIRATORY EMERGENCIES  OBSTETRICAL EMERGENCIES  
Pulmonary Edema     Spontaneous Abortion     
C.O.D.P. (Acute & Chronic)     Hemorrhage     
Asthma (Acute & Chronic)     Placenta Previa     
Pneumothorax     Abruptio Placenta     
Assist w/ Intubation     Preeclampsia/Eclampsia     
Assist w/ Extubation     Emergency Delivery     
Tracheotomy     Patient w/ Communicable Diseases     
OBTAINING ARTERIAL BLOOD 
GASES:  

 Tubal Pregnancy     

  Radial Artery       
  Femoral Artery     CARDIOVASCULAR PROBLEMS  
  Arterial Line     Acute MI     
Assist w/ Setting Up Arterial Line     Acute CHF     
Patient on Ventilator     Acute Angina     
O2 Mask     Abdominal Aortic Aneurysm     
O2 Cannula     Cardiac Monitoring     
T-Tube     Recognizing Arrythymias     
Ambu Bags     Obtaining/Interpreting 12 Lead EKGs     
Laryngoscope     Cardiopulmonary Arrests     
Cuffed Endotracheal Tube     Cardioversion     
Trach Tube     Defibrillation     
H Cylinders     PREPARATION/CALCULATION OF   
E Cylinders          EMERGENCY DRUGS:  
Nebulizer Set Up       Lidocaine     
Oralpharyngeal Suction       Bretylium     
Nasotracheal Suction       Nipride     
Endotracheal Suction       Dopamine     
Assist w/ Set Up of Chest Tube     Isuprel     
     Insertion       Digitalis     
Use of Pleur-evac Drainage System       Sodium Bicarbonate     
Use of Emerson Drainage System       Atropine     
Use of Rotating Tourniquets       Epinephrine     
CARE OF PATIENT WITH 
PACEMAKERS: 

   Dobutrex     

  Assist w/ Insertion of Permanent     Tridil     
     Pacemaker     Open Heart Chest Massage     
  Assist w/ Insertion of Temporary    
     Pacemaker     MISC. INSTRUMENTS/ TRAYS  
Trans-Thoracic Pacemaker     Pelvic Tray     
Pervenous Pacemaker     Cut Down Tray     
Set Up & Use of C.V.P.     Procto Tray     
Set Up & Use of Swan Ganz     Trach Tray     
Interpretation of C.V.P. Readings     Abdominal Lavage     
Interpretation of Swan Ganz 
Readings 

    Thoracic Tray     

 



 

SKILLS  3    2   1    0 SKILLS  3    2   1    0 
    
NEUROLOGICAL EMERGENCIES  IV THERAPY  
Neuro Assessment     Insertion & Maintenance of IV     
Monitoring Neuro Status     Angiocaths     
Use of Glascow Coma Scale     Intracaths     
Acute Head Injury     Hickman     
Acute T.I.A./C.V.A. (Brain Attack)     Heparin Lock     
Acute Spinal Cord Injury     Discontinuance of IV Therapy     
Use of Seizure Precautions     CVP Line & Dressing Change     
Monitoring Intracranial Pressure     Discontinuance of Subclavian Line     
Assisting w/ Procedure for Burr 
Holes 

    INFUSION PUMPS:  

Use of Cervical Neck Collar       IVAC     
Moving a Patient with Cervical &     IMED     
     Spinal Cord Injuries       IVAC Syringe     
Use of Back Boards     Hanging & Maintaining Blood &   
Assist with Lumbar Puncture          Blood Products     
KNOWLEDGE & USE OF:  Assist with Cut Down     
  Decadron     IV Meds – Mixing, Administration     
  Dilantin     Hyperalimentation & Intralipids     
  Phenobarbital     Drawing Arterial Blood     
  TPA     Drawing Venous Blood 

Chemotherapy 
    

  Streptokinase     IV Ports (Access & Maint)     
  Midline/PICC Line     
  Central Line Maintenance     
 
LICENSURE STATE NUMBER EXP. (MM/YYYY) 
                        
                        
                        
                        
    

CERTIFICATIONS EXP. 
(MM/YYYY) 

CERTIFICATIONS EXP. (MM/YYYY) 

BCLS       Other  (     )       
ACLS       Other  (     )       
PALS       Other  (     )       
BTLS (Basic Trauma Life 
Support) 

      Other  (     )       

TNCC       Other  (     )       
CCRN       Other  (     )       
    
INDICATE ANY UNIT IN WHICH YOU HAVE EXPERIENCE (EXP), CHARGE EXPERIENCE 
(CH) OR  H.N/SUPERVISOR EXPERIENCE (HN). 
UNIT EXP        CH         

HN 
UNIT EXP        CH         HN 

ER                 Oncology               
Critical Care               Pediatrics               
Coronary Care Unit                 L&D               
IICU               Psychiatric               
Step-down                Orthopedic                
Surgical               Burn               
Medical               Geriatrics               
Neuro Unit               Other  (     )               
Telemetry               Other  (     )               

 The information I have given is true and accurate to the best of my knowledge. By 
checking this box, I hereby authorize Advance Nursing to release this Emergency Room 
Skills Checklist to Client facilities of Advance Nursing in relation to consideration of my 
employment with those facilities. 


