Advance Nursing
LABOR & DELIVERY

R.N. PROFICIENCY RECORD/SKILLS CHECKLIST

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 SKILLS 3210
PATIENT ASSESSMENT NI MEDICATION
ADMINISTRATION
IM, SC (Narcotics, Analgesics,
IV THERAPY Anticonvulsants, Insulan) g
Insertion & Maintenance of IV ] Initiate & Monitor 1V Drips NN
Angiocaths ] Oxytocin NN
Induction/Augmentation
Intracaths ] Magnesium Sulfate Therapy (&
other
Hickman ] Anticonvulsants for pre-
eclampsia
Heparin Lock ] leclampsia) HIEIEIN
Discontinuance of IV Therapy ] Labor Suppressants (i.e. HIEIEIN
Ritodrine)
CVP Line & Dressing Change [] Antibiotics NI
Discontinuance of Subclavian Line [] Heparin NI
INFUSION PUMPS: Patient Controlled Analgesia
Pump
IVAC L] (PCA) OO0
IMED ]
IVAC Syringe L] INTRAPARTUM CARE FOR

Hanging & Maintaining Blood &
Blood Products

Assist with Cut Down

IV Meds — Mixing &
Administration
Hyperalimentation & Intralipids
Drawing Arterial Blood
Drawing Venous Blood
Chemotherapy

IV Ports (Access & Maintenance)
Midline/PICC Line

Central Line Maintenance

IV Push

IV Drip
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WOMEN
EXPERIENCING
Pregnancy-Induced
Hypertension
Pre-Eclampsia
Eclampsia (Seizures)

Placenta Previa
Abruptio Placenta
Multiple Gestation
Malpresentations
Premature Labor
Diabetes Mellitus
Cardiac Disease
Asthma

Infectious Disease
Hemorrhage
Pyelonephritis
Cystitis

Sickle Cell Disease
Rh Incompatiblities
Chemical Dependency
HIV/A.L.D.S.
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SKILLS 3210 SKILLS 3210
OBSTETRIC TECHNIQUES & INTRAPARTUM PHASE

PROCEDURES ASSESSMENT DURING LABOR
Set Up Delivery Table IO O | ASSESSMENT & DOCUMENT:

Set Up Caesarian Section gt Contraction Characteristics NN
Circulate for Caesarin Section gt Changes in Woman’s

Scrub for Caesarian Section C101010d Behavior/Appearance C100010
Circulate/Scrub for Postpartum Status of Membranes 1000

Tubal Ligation L1000 | Assess & DOCUMENT FETAL STATUS:

Assist with AROM (Artificial Rupture Determine Fetal Position O
of Membranes Procedure) IR Ausculate FHR (Fetal Heart Rate) HINEININ
Assist with Placement of Fetal Scalp Using Fetoscope NI

Electrodes for Internal Monitoring | [ ][] [ Using Doptone (Doppler
Assist with Placement of Intrauterine Ultrasound) HIEIEIN

Pressure Catheter for Internal MONITOR UTERINE ACTIVITY & FHR

Monitoring IR PATTERNS USING FETAL MONITOR:

Assist w/ Fetal Scalp Blood Sampling External Monitor:

Procedure IR Locotransducer HIEININ
Insert Straight or Foley Catheter IR Ultrasound/phono NI
Perform Vaginal Exam & Assess Internal Monitor:

Effacement, Dilation, Station Fetal ECG Transducer ggad

Presentation HINIEIE Intrauterine Pressure Catheter HINIRIN
Conduct Stress Test (Oxytocin Identify FHR Patterns:

Challenge Test) NN Variability/Reactivity ot
Conduct Non-Stress Test IR Decelerations (Early, Late,

PERFORM CARDIO-PULMONARY Variable) O

RESUSCITATION: Tachycardia/Bradycardia HIEININ

Adult LI | ASSESSMENT & DOCUMENT
Infant IR MATERNAL STATUS:

C-PAP Bag g Vital Signs (BP, P) According to

Chest Compressions IR Stage of Labor & Patient Stability HIEIEIN

Assist in Umbilical Artery Deviations from Norm (Edema, etc) NI

Catheter Insertion IR Intake & Output Including Testing

Assist with Intubation IR Urine for Glucose, Protein,

Administer IM Narcan IR Specific Gravity, Ketones HIEININ

Administer Resuscitative Drugs LILILI L] | ESCORT PATIENT TO ASSIST WITH:

Pelvimetry O
INTRAPARTUM PHASE Ultrasound O OO0
INTERVENTIONS DURING LABOR Pulse Oximetry HIEININ
Provide Physical Comfort Measures L1000 | EKG Assessment HIEININ
Provide Emotional Support IR
Coach in Psychoprophylactic

Breathing & Relaxation

Techniques IR
Support/Guide Labor Coach, P.R.N. IR
Change Woman’s Position as

Necessary IR
Perineal Prep IR
Provide Care & Monitor After Rupture

Of Membrane (Spontaneous or

Artificial) g g




SKILLS 3210 SKILLS 3210

INTERVENTIONS DURING DELIVERY POSTPARTUM PHASE

Birthing Chair/Bed LI | POSTPARTUM ASSESSMENT

Spontaneous Vaginal Delivery LI OO | Fundus Consistency HIEININ

Forceps Vaginal Delivery LI | Lochia NI

Caesarian Section LI | Bladder Distention HIEININ

Labor Room Delivery LICI O] | Episotomy Care NN

Birthing Room Delivery g Incision (Caesarian Delivery) g

MONITOR OBSTETRICS ANESTHESIA: Vital Signs g
General IR 1&0 HIEININ
Epidural g Hemorrhoids g
Spinal LI | Abdominal Distention HIEININ
Local Infiltration IR

POSTPARTUM INTERVENTION
IMMEDIATE CARE OF INFANT POST- Assisting with Sitz Bath C100010
BIRTH Assisting with Breast Pump HINEININ
Dubowitz Assessment of Gestational Initiate Fundal Massage (if needed) NI
Age LI1CJL L] | Provide Perineal Care NI

Assign APGAR Scores LI | Apply Ice to Perineum NI

PHYSICALLY EXAMINE NEWBORN FOR: Foster Parent-Infant Bonding NI
Respiratory Status IR INITIATE POST-ANESTHESIA
Anomalies IR RECOVERY PRECAUTIONS:

SUCTION INFANT: Spinal HIEININ
Bulb IR Epidural NI
Delee IR General NI
Wall IR Incentive Spirometry NI

Chest Percussion LI | POSTPARTUM TEACHING:

Weigh Infant g Breastfeeding ggad

Radiant Warmer Operation NN Self-Care at Home oot

Eye Prophylaxis g g Care of Newborn g

Assessment of Teaching Needs HEEE

Licensure State Number Exp.

(mmlyyyy)
Certifications Exp. Certifications Exp.
(mm/yyyy) (mm/yyyy)

BCLS PALS

ACLS Other ( )

CCRN Other ( )

INDICATE ANY UNIT IN WHICH YOU HAVE EXPERIENCE (EXP), CHARGE EXPERIENCE (CH) OR

H.N/SUPERVISOR EXPERIENCE (HN).

UNIT Exr CH HN | UNIT Exr CH HN

Charge L1 [ [ | Pediatrics O O O

Critical Care (1 [ L[ | Pediatrics ICU 1 [0 O

ER L] O O | Medical O O O

High Risk OB (1 [0 [ [ Psychiatric 1 [0 O

L&D [1] [ L[ | Rehabilitation 1 [0 O

Ante Partum (1 [0 [ | Stepdown Nursery 1 [0 O

Post Partum L1 O O | Surgical 1 [0 U

Neonatal ICU L1 [ [ | other ( ) 1 [0 U

Nursery 1 [ O

[ ] The information | have given is true and accurate to the best of my knowledge. By
checking this box, | hereby authorize Advance Nursing to release this Labor & Delivery
Skills Checklist to Client facilities of Advance Nursing in relation to consideration of my
employment with those facilities.




